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CITY  OF  LIVERPOOL 


EDUCATION  COMMITTEE 


REPORT  of  the  PRINCIPAL  SCHOOL  MEDICAL 
OFFICER  for  the  Year  ended  31st  December,  1963. 


INTRODUCTION 

It  is  reported  with  regret  that  Mr.  L.  C.  Winstanley,  the  Principal  staff 
School  Dental  Officer,  died  in  the  Sefton  General  Hospital  on  the  3rd 
November,  1963,  as  a  result  of  injuries  sustained  in  a  road  accident. 

Mr.  Winstanley  first  joined  the  Liverpool  Authority  in  1936  as  an 
assistant  school  dental  officer  and  he  stayed  until  1939  when  he  was  called 
to  serve  with  the  5th  Battalion  King’s  Regiment.  On  his  release  in  1946 
he  returned  to  duty  and  remained  with  this  Authority  until  he  obtained 
a  post  of  school  dental  officer  with  the  Lancashire  County  Council  in 
October,  1948.  He  returned  once  again  to  Liverpool  in  1953  as  Principal 
School  Dental  Officer. 

The  school  nursing  establishment  was  altered  to  provide  for  four  senior  Senior  School 
school,  nurses.  Each  of  these  nurses  became  responsible  for  an  area  of  the  Nurses 
City  with  approximately  30,000  school  children.  In  general  this  innova¬ 
tion  was  welcomed  by  the  nursing  staff.  Advice  and  help  with  difficult 
problems  became  more  readily  available.  In  selecting  these  nurses  their 
ability  to  lead  in  health  education  was  a  major  consideration. 

The  report  of  Professor  John  D.  Hay  and  Dr.  Joan  Bushby  is  note- Heart 
,  p  •  t  •  ,  ,  •  •  ,  p  -it  Clinic 

worthy  for  its  completeness  in  regard  to  the  incidence  of  congenital  heart 

disease.  A  report  of  this  nature  has  a  value  beyond  simply  reporting  the 

work  of  this  clinic  as  it  gives  such  a  complete  picture  of  this  type  of 

disability. 

During  the  year  five  ‘open  days’  were  arranged  at  clinics  to  which  head  °Pen  Days 
teachers  and  members  of  their  staffs  were  invited  in  order  to  meet 
members  of  the  School  Health  Service  staff. 
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The  advantages  of  such  meetings  are  not  only  the  discussions  in  regard 
to  the  work  of  the  department,  but  the  opportunity  of  getting  acquainted. 
Both  the  teachers  and  the  members  of  the  School  Health  Service  staff 
testify  to  the  great  benefit  of  these  meetings. 

Social  work  Mrs.  Hodgson  was  appointed  as  social  worker  for  the  special  duty  of 
capp^ef  pupils  ^ie  carc  children  in  the  Authority’s  residential  special  schools.  As 
stated  in  the  Report,  it  is  not  advisable  to  simply  keep  children  in  attend¬ 
ance  at  such  schools  until  they  reach  the  school  leaving  age  and  then 
return  them  to  the  same  conditions  from  which  they  had  been  removed. 
Active  steps  should  be  taken  to  endeavour  to  improve  not  only  the 
material  home  conditions  but,  even  more  important,  the  parent-child 
relationship. 

Mrs.  Hodgson’s  work  during  the  year  has  revealed  the  value  of  such 
action.  It  has  also  proven  that  to  take  children  without  the  hope  of  ever 
being  able  to  replace  them  into  their  homes  is  a  mistake.  When  the  home 
situation  is  such  that  the  removal  is  without  hope  of  the  child  being 
returned  there,  then  the  taking  of  the  child  into  Care  is  the  most  satis¬ 
factory  provision.  So  many  social  workers,  with  an  inadequate  knowledge, 
overstress  the  parent-child  relationship  and  seem  to  consider  it  must 
always  be  preserved.  This,  of  course,  is  not  so,  and  in  certain  cases  the 
sooner  a  substitute  arrangement  is  entered  into  the  better  for  the  child. 


Partially 

Hearing 

Children 


Another  error  is  to  associate  cruelty  only  with  physical  abuse.  Some 
of  the  worst  cases  seen  by  the  school  health  workers  are  those  of  mental 
cruelty.  There  is  no  doubt  that  a  child  can  be  harmed  even  more  by 
mental  than  by  physical  cruelty. 

The  innovation  of  placing  certain  selected  children  with  defective 
hearing  in  open-air  schools  is  proving  highly  successful.  The  parents  of 
the  children  so  placed  have  given  many  expressions  of  the  opinion  that 
this  is  proving  a  very  suitable  provision  for  their  child. 

Dr.  A.  M.  Browm,  the  Senior  School  Medical  Officer,  is  responsible  for 
the  ascertainment  and  supervision  of  the  partially  hearing  pupils.  For 
some  years  there  has  been  in  existence  various  systems  by  which  the 
teacher  of  a  class  can  broadcast  to  the  children,  the  receiving  sets  being 
the  children’s  individual  hearing  aids.  The  difficulty  has  been  to  ensure 
that  children  in  all  parts  of  the  classrom  can  hear  clearly  and,  on  the  other 
hand,  that  the  broadcast  does  not  interfere  with  a  similar  process  in  an 
adjoining  classroom.  Dr.  Brown  has  devised  a  variation  of  this  system 
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which  enables  every  child  in  the  class  to  hear  clearly  and  without  any 
interference  in  adjoining  classrooms. 

A  perusal  of  the  table  in  the  body  of  the  Report  pertaining  to  the  Educational 
ascertainment  of  educationally  sub-normal  pupils  shows  that  well  over 
half  of  the  children  have  intelligence  quotients  over  70  and  approximately 
20  per  cent  have  quotients  over  80.  Although  all  these  children  under  the 
present  circumstances  are  rightly  so  ascertained,  it  is  suggested  that  active 
steps  should  be  taken  to  prevent  the  children  with  this  relatively  higher 
level  of  intelligence  becoming  so  retarded. 

Whereas  much  time  and  energy  has  been  expended  by  the  staff  in  their  Health 
efforts  on  health  education,  the  situation  is  far  from  satisfactory.  There  is, 
however,  evidence,  as  shown  by  the  recent  Cohen  Report,  that  at  last  it 
is  being  appreciated  that  this  subject  is  entitled  to  a  place  in  the  cur¬ 
riculum  of  every  school. 

Judged  by  certain  standards,  the  fact  that  85  per  cent  of  parents  agreed  b.c.g. 
to  the  vaccination  of  their  children  in  the  age  group  concerned  is  relatively  Vaccination 
satisfactory.  However,  with  a  lessening  of  tuberculosis  infection  in  the 
community,  there  is  evidence  of  a  need  for  every  child  to  be  so  protected. 

Since  fewer  children  are  acquiring  natural  immunity  early  in  life,  there 
is  an  increasing  risk  of  tuberculosis  developing  if  infection  is  encountered. 

The  number  of  very  seriously  handicapped  children  in  the  schools  for  Physically 
Ihe  physically  handicapped  is  increasing  year  by  year.  This  is  largely  due  chHdrenPPed 
to  the  fact  that  the  combination  of  antibiotics  and  improved  surgical 
technique  is  helping  children  to  survive  who,  before  this  regime,  would 
have  died  in  infancy.  The  present  accommodation  is  fully  used  and  the 
prospects  are  that  in  the  near  future  it  will  need  to  be  increased.  For 
example,  new  techniques  in  dealing  with  certain  neurological  defects  will 
add  to  this  group  at  the  rate  of  one  child  per  thousand. 

Throughout  this  Report,  and  particularly  in  the  sections  relating  to  Doctors’ 
handicapped  pupils,  are  many  reports  by  school  medical  officers  and 
school  nurses.  These  reports  show  both  the  extent  of  the  work  which 
there  is  to  be  carried  out  by  the  Service,  and  the  keen  interest  which  the 
staff  take  in  their  work. 

Members  of  the  Council  will  be  aware,  no  doubt,  that  this  will  be  the  Dr.  G.  Stuart 
last  report  that  I  shall  submit  in  collaboration  with  Dr.  G.  Stuart Robertson 
Robertson,  who  has  been  Deputy  Principal  School  Medical  Officer  since 
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1950,  when  he  succeeded  Dr.  Gamlin.  During  this  period.  Dr. 
Robertson  has  applied  himself  with  enthusiasm  to  the  day  to  day  admin¬ 
istration  of  the  School  Health  Service  for  which  he  has  been  responsible. 
His  particular  interest  in  handicapped  pupils  has  supported  the  Council’s 
policy  to  develop  ever  more  efficient  services  for  them,  and  Dr.  Robertson’s 
experience  and  advice  in  this  field  has  proved  invaluable.  With  his 
retirement  the  City  Council  are  losing  a  most  valuable  Medical  Officer 
in  their  School  Health  Service  and  I  am  losing  an  able  and  loyal  Deputy. 
I  take  this  opportunity  to  wish  him  success,  good  health  and  long  life  in 
his  retirement. 

I  would  like  to  thank  the  Chairman  of  the  School  Health  Service 
Sub-Committee,  Councillor  William  Smyth,  for  his  constant  help  during 
the  year,  and  1  wish  to  express  my  thanks  to  the  members  of  the  School 
Health  Service  Sub-Committee  and  the  Education  Committee  for  the 
courtesy  they  have  shown  in  considering  the  recommendations  put 
before  them  during  the  year. 


Principal  School  Medical  Officer . 
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GENERAL  CONDITION 


In  the  table  relating  to  the  children’s  physical  condition  only  373  out  of 
a  total  of  50,677  examined  were  considered  unsatisfactory,  giving  a 
percentage  of  0  7  as  in  the  previous  year.  In  general  these  figures  reflect 
a  relatively  satisfactory  state.  However,  from  a  study  of  the  graphs 
showing  the  height  and  weight  of  children  in  three  different  areas 
described  as  “good”,  “fair”  and  “poor”,  it  will  be  noted  that  height  and 
weight  varies  from  one  group  to  the  other.  Judging  by  the  differences 
between  “good”  and  “poor”  it  might  be  assumed  that  there  is  still  much 
improvement  desirable  amongst  the  latter  group.  It  is  becoming  a 
question  as  to  what  should  be  considered  a  satisfactory  weight  since 
undoubtedly  an  increasing  number  of  children  are  distinctly  overweight. 
It  may  well  be  that  the  optimum  weight  may  be  somewhat  lower  than 
the  top  weights  recorded.  It  is  recognised  that  certain  diseases  such  as 
coronary  heart  disease  and  diabetes  are  affected  by  a  high  calorie  diet 
and  also  that  there  are  indications  that  these  may  start  to  have  an  affect 
relatively  early  in  life. 


In  a  special  survey  which  is  being  carried  out  in  regard  to  the  height 
and  weight  of  only  children  compared  with  that  of  a  child  of  the  same 
age  but  with  three  or  more  brothers  and  sisters,  it  is  again  indicated 
that  the  only  child  has  an  advantage.  It  is  assumed  that  this  difference 
is  largely  due  to  the  intake  of  first-class  proteins  which  have  an  import¬ 
ant  bearing  upon  growth  during  developing  years. 

There  is  no  doubt  that  in  general  the  nutrition  of  Liverpool  school 
children  is  relatively  satisfactory.  This  is  evidenced  in  the  reports  of 
the  school  doctors  and  nurses  who  comment  as  follows  : — 

“There  has  been  little  epidemic  illness  during  the  year  and  the  health 
of  the  children  has  remained  satisfactory,  despite  the  severe  winter  of 
1962-63.” 


‘“The  general  health  of  the  school  children  in  this  area  during  1963 
has  been  very  good  and  particularly  during  the  extremely  cold  weather 
of  January  and  February  it  was  noticeable  that  the  amount  of  illness 
generally  was  low.” 


“The  picture  of  a  Liverpool  school  child  in  1963  is  generally  that  of  a 
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clean,  well-fed  and  adequately  clothed  child  but  there  are,  of  course, 
exceptions.” 

“During  the  past  year  the  health  and  general  condition  of  the  school 
children  in  my  district  has  been  satisfactory  on  the  whole.” 
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Comparative  Heights  and  Weights. 

The  heights  and  weights  of  the  children  in  the  selected  groups  of  schools 
representing  “Good”,  “Fair”  and  “Poor”  districts  are  shown  in  the 
following  graphs : — 


Comparative  Average  WEIGHTS  of  BOYS,  Ages  5,  8,  12  and  14. 


i£A& 

Comparative  Average  WEIGHTS  of  GIRLS,  Ages  5,  8,  12  and  14. 


Comparative  Average  HEIGHTS  of  BOYS,  Ages  5,  8,  12  and  14. 


Comparative  Average  HEIGHTS  of  GIRLS,  Ages  5,  8,  12  and  14. 
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Comparative  Average  HEIGHTS  of  BOYS  in  five  3-year  periods. 


6-  00  D  FAIR  POOR. 


GOOD  FAIR  POOR 


17 


Comparative  Average  WEIGHTS  of  BOYS  in  five  3-year  periods. 

GOOD  FAIR  POOR 


Good  Fair  Poor 


periods. 


SCHOOL  MEALS  SERVICE 


Number  of  Meals 

The  total  number  of  dinners  supplied  from  kitchens  during  the  52 
weeks  ended  7th  December,  1963,  was  10,613,302  (children  9,705,736; 
adults  907,566),  an  increase  of  530,048  over  the  previous  year. 

The  number  of  dinners  supplied  to  pupils  in  maintained  primary, 
secondary,  day  special  and  nursery  schools  on  a  selected  day  in 
September,  1963,  was  as  follows 

Number  of  children  present  in  the  schools  on  the  day  selected  . 1 16,155 

Number  of  pupils  provided  with  dinners .  50,458 

Percentage  of  pupils  who  were  supplied  with  dinners .  43-44% 

During  the  12  months  ending  7th  December,  1963,  51  T9  per  cent  of 
the  total  meals  supplied  were  prepared  and  served  in  combined  kitchen/ 
dining  rooms.  The  remaining  48  81  per  cent  were  supplied  from  export¬ 
ing  kitchens. 

The  daily  average  number  of  dinners  supplied  to  the  following  estab¬ 
lishments  during  a  four-week  period  ending  7th  December,  1963,  was  as 
follows : — 

Further  Education  Establishments . 

Direct  Grant  Schools  . 

Nurseries  administered  by  the  Medical  Officer  of  Health 
Training  Centres  administered  by  the  Medical  Officer  of  Health 
Adults — Canteen,  Kitchen  and  Teaching  Staffs . 

6,373 


157 

551 

581 

418 

4,666 


Charge  for  School  Dinners 

A  charge  of  Is.  continued  to  be  made  for  school  dinners  in  accordance 
with  Ministry  of  Education  Circular  321,  of  February,  1957,  except  for 
pupils  attending  day  special  schools,  who  paid  6d.  a  meal. 

Provision  of  Free  Meals 

At  the  end  of  the  summer  term  1963,  the  number  of  children  author¬ 
ised  to  obtain  dinners  free  of  charge  was  12,457,  compared  with  10,684 
at  the  corresponding  time  in  the  previous  year. 

School  Milk 

Milk  is  provided  free  of  charge  to  all  pupils  in  schools.  The  normal 
quantity  supplied  is  one-third  pint,  but  delicate  children  attending  special 
schools  receive  two-thirds  pint  daily. 
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The  number  of  pupils  taking  milk  in  primary,  secondary,  day  special 
and  nursery  schools  on  a  single  day  in  September,  1963,  was  as  follows: — 

Number  of  pupils  taking  milk .  ...  ...  ...  ...  108,712 

Percentage  of  pupils  present  supplied  with  milk  ...  ...  ...  93 '08% 

DEFECTIVE  VISION 

At  the  periodic  medical  examinations  the  total  number  of  children 
found  with  defective  vision,  apart  from  cases  of  squint,  was  8,711.  Of 
this  number,  5,172  required  treatment  which  represented  10  2  per  cent  of 
the  total  number  of  children  inspected. 

There  was  a  total  of  2,865  cases  of  squint  recorded  during  the 
periodic  inspections. 

Of  396  referrals  by  the  school  medical  officers  to  the  eye  specialists  as 
suspected  new  squint  cases,  239  were  confirmed.  In  addition,  257  new 
pre-school  cases  were  referred,  of  whom  97  were  confirmed  as  squint. 

EAR,  NOSE  AND  THROAT  CONDITIONS 

Assessment  Clinics  and  Testing  of  Hearing 

As  in  previous  years,  arrangements  were  made  for  the  testing  of  eight- 
year-old  children  in  schools  in  order  to  ascertain  the  number  with  hear¬ 
ing  defects.  A  total  of  15,402  children  were  tested  by  audiometer  in 
school  and  507  cases  were  subsequently  investigated  at  the  aural  clinics. 
These  further  examinations  resulted  in  27  children  being  diagnosed  as 
having  normal  hearing,  390  children  had  minor  defects  of  hearing  which 
were  not  significant  as  regards  interference  with  their  education,  and  90 
had  defects  of  a  degree  that  might  affect  the  child’s  educational  develop¬ 
ment.  There  were  49  cases  of  suppurative  otitis  media  and  82  cases  of 
eustachian  catarrh  amongst  these  latter  groups. 

These  special  aural  clinics,  which  are  held  at  nine  different  centres 
throughout  the  City,  are  conducted  by  four  experienced  school  medical 
officers  and  visited  by  consultant  aural  surgeons. 

Crown  Street  Assessment  Clinic 

This  clinic  was  established  because  of  the  importance  of  discovering 
deafness  as  early  as  possible  so  that  residual  hearing  may  be  retained 
and  stimulated,  if  necessary,  by  the  use  of  hearing  aids,  and  it  deals 
specifically  with  very  young  children  who  are  thought  to  have  defective 
hearing.  During  the  course  of  the  year  98  children  were  seen  at  the 
clinic  with  the  following  results  : — 
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71 

23 

4 

98 


The  following  table  shows  the  actual  distribution  of  the  children,  who 
were  found  to  be  deaf  or  partially  hearing,  according  to  their  ages  : — 


Partially 

Age 

Deaf  Hearing 

Total 

Under  6  months  . . . 

- -  - 

6  months  to  1  year 

—  3 

3 

1  to  2  years . 

2  5 

7 

2  to  4  years . 

2  9 

11 

4  to  5  years . 

—  3 

3 

5  to  6  years . 

—  3 

3 

4  23 

27 

Ear,  Nose  and  Throat  Clinics 

1,058  children  were  referred  to  the  E.N.T.  clinics  during  1963  for  an 
opinion  regarding  possible  disease  of  tonsils  or  adenoids  and  in  231 
cases  an  operation  was  advised. 

Incidence  of  Tonsillectomy 

It  is  interesting  to  note  that  the  incidence  of  tonsillectomy  amongst 
school  children  which  previous  investigations  showed  to  be  declining 
over  the  years  1956-58,  has  fallen  further  in  each  of  the  year  groups 
investigated. 

The  relative  fail  in  the  incidence  of  the  14-year-olds  is  not  as  great  as 
that  of  the  eight  and  ten-year-olds  but,  as  the  age  of  tonsillectomy  was 
not  a  part  of  the  enquiry,  it  is  not  possible  to  say  whether  these  children 
were  operated  upon  as  a  result  of  procedures  of  earlier  years,  or  whether 
the  age  at  which  tonsillectomy  is  carried  out  is  increasing.  If  the  former, 
then  it  can  be  anticipated  that  the  incidence  of  tonsillectomy  in  14-year- 
olds  will,  after  a  lag  of  a  few  years,  follow  the  trend  of  the  earlier  age 
groups.  The  relevant  figures  for  1959  and  1963  are  as  follows: — 


No.  examined 

Percentage  found 
to  have  had 
tonsillectomy 

1959  1963 

1959  1963 

5  year-olds 

10,699  15,022 

3-2  2-5 

8  year-olds 

10,475  14,252 

10-7  7-3 

14  year-olds 

10,831  11,073 

14-0  119 

Normal  hearing 
Partially  hearing 
Deaf . 
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HEART  CLINIC 

The  Heart  Clinic  was  held  weekly  during  term-time  throughout  the 
year  either  by  Professor  J.  D.  Hay  or  his  deputy  Dr.  Elton  Goldblatt, 
the  Consultant  Paediatrician  at  the  Royal  Liverpool  Children’s  Hospital. 


The  following  table  shows  the  number  of  cases  dealt  with  since  the 
Clinic  opened  in  September,  1951  : — 
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Professor  John  D.  Hay  and  Dr.  Joan  Bushby  have  analysed  the 
incidence  of  the  various  types  of  congenital  heart  lesion  among  the 
children  in  the  schools  in  July,  1963,  with  the  following  results: — 


Analysis  of  types  of  congenital  heart  lesion  in  Liverpool  school 

children  in  July  1963 

Children  with  lesions  already  treated  surgically  are  included. 

A  child  with  more  than  one  malformation  is  classified  according  to  the 
dominant  lesion. 


Total  number  of  children  in  schools  =  130,936 
Number  with  congenital  heart  lesion  =  291 


Ventricular  Septal  Defect 
Uncomplicated 

Treated  surgically . 

Catheterized  or  angiocardiography 

Clinical  diagnosis . 

Common  Atrioventricular  Canal 

Clinical  diagnosis . 

Atrial  Septal  Defect  . 

Uncomplicated 
Ostium  Secundum 
Treated  surgically 

Catheterized  . 

Clinical  diagnosis 

Ostium  Primum . 

Treated  surgically  . 

Catheterized  . 

Clinical  diagnosis  . 

(?  Common  atrioventricular  canal) 

Complicated . 

+  Pulmonary  Stenosis  . 

Treated  surgically 

Catheterized  . 

Clinical  diagnosis  . 

T-V.S.D . 

A. S.D.  treated  surgically 
Clinical  diagnosis 

+  Aortic  Stenosis . 

Catheterized  . 

Clinical  Diagnosis  . 

Pulmonary  Stenosis 
Uncomplicated 

Treated  surgically . 

Catheterized  . 

Clinical  diagnosis . 

Patent  Ductus  Arteriosus  . 

Uncomplicated  . 

Treated  surgically... 

Clinical  diagnosis . 

Complicated  ... 

+V.S.D. . 

P.D. A.  treated  surgically 

Coarctation  of  aorta . 

P.D. A.  treated  surgically 

Catheterized  . 

■?  Tricuspid  atresia 
Clinical  diagnosis 
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15 
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1 

1 

2 


13 

6 

32 


33 

3 


l 

15 

66 


31 


2 

2 


2 

2 


35 


8 


36 

5 


(2-2/1000) 

82  (28-2%) 


43 


(15-1%) 


51 


(17*5%) 


41 


(14-1%) 
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Aortic  Stenosis  . . . 
Uncomplicated 
Treated  surgically 
L.V.  puncture 
Clinical  diagnosis 
Complicated  ... 

+  P.D.A. 

Fallot’s  Tetrad  ... 

Treated  surgically 
Coarctation  of  Aorta 
Uncomplicated 
Treated  surgically 
Clinical  diagnosis 
Complicated  ... 

+  V.S.D.  ... 


1 

? 


Coarctation  treated  surgically 

Vascular  Ring . 

Treated  surgically 

Ebstein’s  Malformation  of  Tricuspid  Valve 
Catheterized  and  angiocardiography 

Clinical  diagnosis . 

Transposition  of  Great  Vessels 

Catheterized  and/or  angiocardiography 
Transposition  of  Great  Vessels  with  overriding  pulmonary  artery 

(Taussig-Bing  Complex)  ...  ...  ...  . 

Clinical  diagnosis 

Corrected  Transposition  of  Great  Vessels  and  Common  Ventricle 
Catheterized  and  angiocardiography 

Eisenmenger’s  Syndrome  . 

Catheterized  .  .  ...  1 

Clinical  diagnosis .  1 

Dextrocardia  ...  ...  ...  . 

Clinical  diagnosis 

Isolated  Laevocardia . 

Treated  surgically  by  subclavian-pulmonary  anastomosis 
Pulmonary  Atresia 
Clinical  diagnosis 

Tricuspid  Atresia  ...  ...  ...  . 

Treated  surgically... 

Congenital  Mitral  Stenosis  ...  ...  ...  . 

Angiocardiography 

Congenital  Heart  Block  .  .  . 

Clinical  diagnosis 


34  (11-7%) 


11  (3-8%) 

7  (2-4%) 


5  (1-7%) 

3  (1%) 


1 


1 

2 


(4-5%) 


1 


1 

1 

1 


100% 


DENTAL 

The  same  problems  of  dental  officer  recruitment  were  experienced  as 
before.  Whenever  there  appears  to  be  a  steady  upward  trend  in  recruit¬ 
ment  there  always  seems  to  follow  a  similar  loss  from  the  present  staff 
and  rarely  do  we  realise  any  great  net  increase.  Nevertheless,  the  situa¬ 
tion  is  now  better  than  it  has  sometimes  been  in  the  past  and  prospects 
for  the  future  are  much  brighter,  particularly  with  the  introduction  of  a 
new  member  of  staff  to  the  dental  service — the  dental  auxiliary.  These 
are  young  students  who  attend  a  two-year  course  at  the  College  for 


24 


Dental  Auxiliaries  in  London  and  if  they  qualify  it  enables  them  to 
perform,  under  supervision,  many  of  the  simple  operations  which  form 
such  a  large  part  of  school  dentistry.  As  stated,  this  is  an  innovation 
to  the  Service  and  the  first  few  students  to  qualify  did  so  in  June,  1963. 
Nevertheless,  this  Authority  did  manage  to  acquire  the  services  of  one 
auxiliary  who  has  since  proved  very  useful.  Several  more  auxiliaries 
are  expected  during  the  next  two  years  and  although  it  may  be  a  little 
early  yet  to  make  any  definite  predictions,  indications  are  that  they  will 
help  in  solving  the  acute  problem  of  shortage  of  dental  officers. 

With  regard  to  the  actual  treatment  carried  out  during  the  year,  it  is 
encouraging  to  be  able  to  report  once  again  a  further  increase  in  the 
number  of  permanent  teeth  filled.  Although  the  number  of  permanent 
teeth  extracted  remained  about  the  same,  the  number  of  fillings  rose  by 
about  4,000,  thus  strengthening  further  the  statement  of  last  year  that 
both  staff  and  patients  are  showing  a  keener  consideration  for  con¬ 
servative  dentistry. 

During  the  year  further  efforts  were  made  to  improve  facilities  at  the 
present  clinics  and,  in  addition,  two  completely  new  surgeries  were  put 
into  use.  With  the  arrival  of  the  dental  auxiliary,  a  new  surgery  at  the 
present  Speke  Clinic  was  equipped  to  accommodate  her  as  this  clinic 
serves  an  area  where  additional  help  was  most  necessary.  The  other  was 
opened  in  the  Croxteth  area  and  it  replaced  the  nearby  temporary 
accommodation  which  had  been  in  use. 

Last  year’s  Report  told  of  a  pilot  scheme  for  dental  health  to  be 

carried  out  in  which  one  group  of  schools  was  to  be  subjected  to 

intensive  dental  health  propaganda  whilst  another  group  was  to  act  as 

a  control  group.  No  results  can  be  given  until  three  years  after  its 

commencement  but  during  the  first  year  the  schools  were  given  large 
quantities  of  dental  health  literature  which  they  chose  for  themselves  at 
an  open-day  held  for  this  purpose.  The  literature  is  intended  for  display 
and  distribution  to  the  children  involved.  In  addition,  the  teaching  staff 
of  these  schools  have  agreed  to  devote  some  of  their  time  to  teaching 
dental  health. 

It  is  most  important  that,  whilst  there  is  a  shortage  of  school  dental 
officers,  as  much  time  as  possible  be  spent  on  chairside  work  and  the 
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assistance  given  each  year  by  the  head  teachers  and  staff  of  all  schools, 
helping  greatly  towards  this  aim,  is  much  appreciated. 

The  figures  submitted  include  the  ten-year  comparative  table  and 
Part  TV  of  Appendix  A,  the  detailed  treatment  figures  for  the  year. 


TABLE  IT 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

No.  of  children 
examined 

107,125 

80,292 

65,833 

72,116 

85,442 

67,981 

71,776 

75,276 

105,506 

80,600 

No.  of  permanent 
teeth  filled 

15,460 

10,069 

11,175 

10,841 

13,514 

14,021 

16,507 

16,333 

19,145 

21,641 

No.  of  permanent 
teeth  extracted 

9,367 

7,190 

7,703 

7,993 

9,165 

7,356 

6,584 

5,822 

5,034 

5,036 

ORTHOPAEDIC  SCHEME 

There  were  773  new  cases  seen  at  the  orthopaedic  clinics  in  1963  and 
1,237  cases  continued  their  attendance  from  the  previous  year. 

From  the  orthopaedic  clinics  90  cases  were  referred  to  hospitals  for 
investigation  and/or  treatment. 

The  following  table  shows  the  work  carried  out  under  the  orthopaedic 
scheme  : — 


ATTENDANCE  AT  CLINICS 


Total  No.  of 

No.  of 

I  attendances 

Defect 

new  cases 

of  all 

seen 

children 

Infantile  paralysis  . 

1 

25 

Birth  palsy  . 

— 

2 

Cerebral  palsy . 

3 

66 

Rickets .  . 

— 

— 

Talipes . 

— 

-} 

Spinal  curvature  . 

20 

68 

Torticollis  . 

2 

12 

Flat  feet  and  knock  knees 

306 

1,307 

Bow  legs . 

2 

15 

Other  deformities  . 

43 

139 

Other  defects  ...  . 

179 

539 

No  defect  found  . 

217 

217 

773 

2,392 
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Mr.  F.  C.  Dwyer,  one  of  the  Orthopaedic  Surgeons  to  the  Clinics, 
comments  : — 

“The  main  purpose  of  a  report  of  this  type  is  to  put  on  record  the 
nature  of  the  work  done  in  orthopaedic  clinics  and  the  part  they  play 
in  a  general  scheme  of  the  public  health  services  of  a  large  and  up-to- 
date  city  such  as  Liverpool.  There  are  seldom  any  real  changes  to  report 
as  compared  with  the  previous  year.  The  clerical  and  clinical  staff  in 
the  clinics  is  the  same  as  it  has  been  during  the  past  two  or  three  years 
and  because  the  central  organisation  is  effective  the  work  goes  on  smoothly 
and  without  any  break  in  continuity.  As  is  the  case  with  other  specialist 
services  within  the  School  Health  Service,  regular  school  inspections  are 
performed  by  medical  officers  of  the  Section  and  from  these  patients  are 
selected  for  reference  to  orthopaedic  and  other  clinics.  For  the  past  few 
years  the  orthopaedic  surgeons  in  attendance  at  these  clinics  have  been 
Mr.  H.  G.  A.  Almond,  Mr.  F.  C.  Dwyer,  Mr.  A.  G.  O’Malley  and  Mr. 
G.  L.  Shatwell.  The  clinics,  placed  as  they  are  at  Walton,  Everton 
Road,  Dingle  and  Garston,  are  sufficiently  widespread  to  enable  patients 
to  attend  without  serious  inconvenience  on  the  score  of  both  travelling 
and  time.  They  are  all  warm  and  comfortably  furnished  and  the 
general  impression  one  gets  is  that  parents  are  glad  to  bring  their 
children  to  these  clinics  which  are  isolated  from  the  general  hospital 
atmosphere.  Many  of  the  children  referred  are  suffering  from  com¬ 
paratively  trivial  complaints  but,  as  has  often  been  said  before,  this  type 
of  service  provides  an  opportunity  for  preventive  medicine  which  cannot 
be  reproduced  in  the  same  way  in  hospital  practice.  In  this  way  it  is 
possible  to  see  and  treat  a  variety  of  orthopaedic  conditions  before  they 
assume  any  serious  significance.  It  is  only  by  seeing  considerable  num¬ 
bers  of  trivial  conditions  that  it  is  possible  to  sweep  into  the  net  more 
serious  conditions  which  might  otherwise  be  missed  because  they  have 
not  yet  become  obvious.  Minor  postural  conditions  are  treated  in  the 
clinics  but  patients  requiring  any  specialised  treatment  are  referred  to 
hospital  and  this  means  that  in  the  main  they  are  referred  to  Alder  Hey 
Children’s  Hospital,  the  Royal  Liverpool  Children's  Hospital,  or  Broad - 
green  Hospital.  They,  in  fact,  tend  to  form  peripheral  clinics  of  these 
hospitals,  many  patients  returning  to  the  clinics  again  for  supervision 
after  they  have  received  treatment  in  hospital. 

“The  number  of  patients  attending  clinics  varies  somewhat  from  year 
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to  year.  In  1961  there  were  724  new  patients,  in  1962,  918  and  in  1963, 
773.  The  total  number  of  attendances  in  each  of  these  years  has  been 
in  the  neighbourhood  of  2,500.  The  increase  in  the  number  of  new  cases 
seen  in  1962  was  almost  certainly  due  to  a  special  drive  on  the  part  of 
School  Health  officers  and  it  is  not  surprising,  therefore,  that  there  was 
a  slight  fall-off  in  1963.  A  detailed  study  of  the  attendances  indicates 
that  a  large  number  of  the  patients  suffered  from  trivial  conditions  such 
as  flat  foot  and  knock  knee  but  these,  nevertheless,  deserve  attention  in 
exactly  the  same  way  as  other,  perhaps  more  interesting,  clinical  con¬ 
ditions.  The  attendance  rate  amongst  patients  asked  to  attend  clinics 
tends  to  be  in  the  neighbourhood  of  60  per  cent  and  varies  little  from 
year  to  year.  This  may,  on  the  face  of  it,  seem  poor,  but  it  should  be 
remembered  that  the  large  majority  of  those  who  do  not  attend  are 
children  suffering  from  very  trivial  conditions  where  the  parents  have 
become  reasonably  assured  that  there  is  nothing  much  wrong  and  their 
minds  have  been  set  at  rest. 

“In  spite  of  the  existence  of  the  National  Health  Service  there  is  no 
doubt  that  these  specialised  clinics  continue  to  serve  a  most  useful 
purpose  and  I  believe  are  greatly  appreciated  by  both  parents  and 
schools.” 

Mr.  S.  Rubin  reports  : — 

“It  has  been  a  fairly  uneventful  year.  Treatments  in  the  clinics  have 
been  fully  maintained  although  the  special  schools  have  not  had  the 
attention  we  would  have  liked. 

“I  have  found  that  some  of  the  children  with  bad  postures  due  to  their 
chest  ailments  have  been  sent  up  to  the  orthopaedic  clinics  and  we  have 
been  able  to  attend  to  their  breathing  exercises  as  well  as  their  postures, 
thereby  making  up  in  some  small  measure  for  our  inability  to  visit  the 
open-air  schools. 

“A  good  example  of  the  value  of  constant  supervision  in  the  ortho¬ 
paedic  clinics  is  the  case  of  R.W.,  aged  seven,  who  was  attending  for 
remedial  exercises  for  a  scoliosis.  It  was  noticed  that  her  condition  was 
deteriorating  and  it  was  possible  to  bring  her  back  to  the  consultant 
immediately  and  she  is  now  under  expert  care  with  a  view  to  surgery. 
It  is  hoped  that  by  this  ease  of  referral  from  one  section  to  another 
within  the  Service,  her  condition  will  be  arrested  and  finally  improved. 

“Another  interesting  case  is  K.A.,  aged  13,  who,  due  to  his  psycho- 


logical  maladjustment,  has  a  severe  ky phobic  posture.  With  the  active 
co-operation  of  his  special  school  we  are  managing  to  ensure  that  his 
posture  improves  at  the  same  time  as  his  psychological  condition.  Here 
again  the  liaison  between  our  service  and  other  sections  is  proving  most 
valuable.” 


MINOR  AILMENTS  AND  INSPECTION  CLINICS 

The  total  number  of  new  cases  attending  the  clinics  for  minor  ailments 
was  12,029,  being  a  decrease  of  4,215  on  the  previous  year.  The  total 
number  of  attendances  was  66,593. 

The  incidence  of  verruca  continues  to  be  relatively  high,  there  being 
592  new  cases.  Sporadic  cases  of  scabies  continue  to  occur,  142  new 
cases  being  discovered  in  the  year. 

Dr.  C.  S.  Ellams  reports  : — 

‘‘During  the  school  term  the  numbers  attending  per  month  range 
round  the  700  mark  but  as  always,  despite  strong  advice  to  the  contrary, 
attendance  drops  badly  in  the  holiday  periods.  This  type  of  clinic, 
certainly  in  this  area,  continues  to  serve  a  decided  need  in  the  school 
population  and  I  am  sure  we  help  to  keep  a  large  number  of  children 
in  school  who  would  otherwise  be  absent.  This  was  noted  in  the 
scabies  ‘resurgence’  from  January  to  March.  The  children  attending 
the  clinic  for  their  Benzyl  Benzoate  were  never  excluded  from  school  and 
in  most  cases  the  scabies  cleared  up  within  a  few  days.” 

Dr.  M.  N.  Walden  reports  : — 

“The  school  clinics  in  these  areas  have  now  settled  down  to  steady 
work.  The  minor  ailment  clinic  at  Norris  Green  closed  down  in  July 
as  the  attendances  were  falling  off  and  the  nature  of  the  ailments  were 
mainly  trivial.  We  still  have  children  coming  in  for  attention.  If  the 
parents  are  working  it  is  not  easy  for  them  to  take  the  children  along 
to  their  general  practitioners  and  the  schools  in  some  cases  miss  our 
clinics,  although  they  do  agree  that  the  children  often  wasted  time 
coming  to  them.” 

A  school  nurse  comments  : — 

“The  school  clinic  in  this  area  is  well  used  and  co-operation  between 
the  head  teachers  and  the  School  Health  Service  is  good.  The  minor 
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ailment  clinic  serves  a  great  need  as  many  of  the  various  ailments 
would  be  left  untreated  by  the  parents.” 

Dr.  P.  J.  White  reports  : — 

‘The  total  number  of  new  cases  seen  at  the  school  clinic  was  642,  the 
commonest  complaints  being  verrucae  (52)  and  otitis  media  (35).  Other 
ailments  treated  included  minor  skin  complaints,  boils  and  abrasions. 
I  feel  that  the  clinic  fulfils  a  useful  role,  particularly  for  the  treatment 
of  verrucae  and  ear  conditions. 

“The  special  inspection  clinic  is  most  useful.  A  more  detailed  exam¬ 
ination  of  the  child  can  be  carried  out,  parents  interviewed,  and  cases 
referred  by  the  school  nurses  and  teaching  staff  can  be  seen.  The  total 
number  of  children  summoned  was  273  of  which  there  were  45  absentees. 
40  children  were  referred  to  the  eye  clime;  13  were  referred  to  the 
Child  Guidance  Centre  because  of  behaviour  problems;  22  were  referred 
for  assessment  of  their  intelligence;  15  were  referred  to  the  ear,  nose 
and  throat  clinic  and  15  were  referred  to  the  orthopaedic  clinic.  Other 
cases  included  anaemia,  epilepsy,  developmental  defects,  speech  defects, 
emotional  problems  and  general  medical  conditions.” 

Dr.  June  Phillips  reports  : — 

“A  total  of  243  children  were  seen  at  inspection  clinics  during  1963. 
Included  in  this  number  were  cases  of  defective  vision  (112);  emotional 
problems  (44);  speech  defects  (10);  educational  retardation  (30)  and 
nose  and  throat  defects  (17).  Also  seen  were  27  children  in  regard  to 
convalescence  and  eight  in  regard  to  debility,  as  well  as  a  number 
referred  in  regard  to  poor  school  attendance,  employment,  etc.  The 
children  seen  at  inspection  clinics  are  either  requested  to  attend  during 
the  course  of  the  school  medical  examination  or  are  brought  forward 
direct  by  the  school  nurse  or  head  teacher. 

“The  work  of  the  minor  ailment  clinic  continues  unchanged. 

“An  inspection  of  hands  during  medical  examinations  shows  a  dis¬ 
tressing  number  of  boys  and  girls  in  secondary  modern  schools  having 
nicotine  stained  lingers.  This  is  particularly  true  of  the  ‘poorer’  parts 
of  my  area.  In  one  school  one-third  of  the  boys  of  14  plus  had  nicotine 
stained  fingers.  The  head  teacher  of  every  senior  school  has  been  asked 
to  show  one  of  the  films  available  on  smoking  to  the  children.” 
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Dr.  R.  Burns  reports  : — 

“The  general  health  of  school  children  in  this  area  remains  very  good. 

“During  the  past  two  years  there  has  been  an  influx  of  families  to 
West  Derby  and  Norris  Green  from  the  poorer  areas  of  the  City  and  it 
has  been  interesting  to  see  the  improvement  in  most  of  these  children 
after  a  period  in  better  housing.  Another  reason  for  this  is  that  quite  a 
number  of  children  now  live  some  distance  from  their  school  and,  there¬ 
fore,  stay  for  school  dinners  which  they  did  not  do  formerly. 

“I  find  that  parents  are  interested  and  grateful  for  the  opportunity  to 
discuss  their  children's  welfare  provided  by  the  routine  medical  inspec¬ 
tion.  This  inspection  gives  the  parent  a  chance  to  unburden  any  prob¬ 
lems  which  may  be  causing  concern.  The  fact  that  such  problems,  in 
our  eyes  as  doctors,  are  very  minor  does  not  make  them  any  the  less  a 
problem  for  the  parents.  It  is  time  very  well  spent  when  one  is  able  to 
reassure  them.  The  level  of  the  general  care  of  children  is  high.  There 
is  a  nexus  of  problem  families  and  these  very  quickly  become  known  to 
school  teachers,  nurses  and  medical  officers. 

“Many  children  at  the  five -year-old  level  are  over-indulged  and  this  is 
evidenced  by  the  finding  of  late  hours,  obesity  and  temper  tantrums.  So 
many  of  the  families  live  with  grandparents  and  the  divided  authority 
which  often  occurs  in  this  situation  does  not  help  in  character  formation. 
Dietary  habits  result  in  the  intake  of  too  much  carbohydrate  and  a 
surprising  number  of  children  refuse  green  vegetables  and  fruit.  I  find 
that  if  I  can  persuade  a  parent  to  send  her  child  for  school  dinners  there 
is  very  little  trouble  in  getting  such  a  child  to  eat  a  balanced  diet. 
Obesity  remains  very  common  and  it  is  very  difficult  to  persuade  parents 
and  children  of  the  need  to  control  food  intake. 

“In  the  14-year-old  age  group  there  have  been,  in  this  area,  two  note¬ 
worthy  features  during  the  year  :  teeth  and  their  care  have  improved 
vastly  and  hallux  valgus  in  girls  is  much  less  common  than  two  or  three 
years  ago,  This  latter  may  be  due  to  the  demise  of  the  unlamented 
■winkle-picker’  shoe.  I  think,  however,  that  the  propaganda  from  the 
nursing  staff  has  at  last  had  an  effect.” 

Dr.  G.  McConkey  reports  : — 

“Children’s  feet  seem  to  be  getting  steadily  bigger.  In  one  class  of 
1 1 -year-olds  most  of  the  shoes  were  size  5.  A  good  number  of  children 
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wore  size  6  and  one  boy  had  size  8.  I  do  not  think  the  manufacturers 
realise  the  need  for  larger  shoes  made  for  children. 

“Though  the  children  and  their  feet  are  bigger  than  they  were  at  the 
same  ages  before  the  war,  as  shown  by  the  statistics  of  heights  and 
weights,  we  cannot  say  definitely  that  the  onset  of  maturity  is  earlier 
than  it  was  as  no  records  are  available  for  comparison. 

“I  have  noted  on  the  Form  10M  the  age  at  which  menses  commenced. 
The  numbers  are  not  large  but  are  as  follows  : — 


Age  of  onset 
of  menses 

Date  of  Birth 

Total 

2.9.46- 

1.9.47 

2.9.47- 

1.9.48 

2.9.48- 

1.9.49 

Before  11  years . 

28 

19 

2 

49 

11  to  12  years  ... 

60 

49 

42 

151 

12  to  13  years . 

74 

96 

86 

256 

13  to  14  years . 

38 

46 

116 

200 

14  to  15  years  ...  ...  . 

4 

35 

45 

84 

Still  no  evidence  when  seen  at  14+  ... 

17 

38 

18 

73 

Total  ...  . 

221 

283 

309 

813 

HOME  VISITING  BY  SCHOOL  NURSES 

Miss  W.  K.  Poole  reports  : — 

“School  nurses,  due  to  the  absence  of  a  social  worker  from  the  Child 
Guidance  Centre,  undertook  ten  sessions  per  week  of  visiting  child 
guidance  cases.  The  nurses  undertaking  this  work  found  it  extremely 
interesting  and  rewarding  but  time  consuming. 

“Mr.  Neill  gave  a  short  talk  to  the  nurses  outlining  the  general  points 
to  cover  when  visiting  for  child  guidance  problems.  This  information 
was  much  appreciated  and  most  helpful.  The  visiting  has  been  appre¬ 
ciated  by  the  staff  for  several  reasons : — 

“  1 .  It  enables  them  to  know  what  happens  to  cases  referred  to  the 
Child  Guidance  Centre. 

“2.  It  is  instructive  in  so  much  as  the  ordinary  every  day  details 
possibly  ignored  previously  by  the  nurse  now  assume  more 
importance  and  she  is  able  to  feel  that  she  is  taking  part  in 
helping  to  solve  the  problems. 

“3.  She  is  now  aware  of  these  problems  and  is  on  the  alert  during 
her  day  to  day  work  to  bring  to  the  notice  of  the  school 
medical  officer  any  child  found  to  be  in  need  of  this  help. 
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"An  experienced  school  nurse  has  a  fund  of  information  about  the 
families  in  her  district  which  could  no  doubt  be  of  value  to  child  guid¬ 
ance  staff  as  the  nurse  is  able  to  see  the  families  in  many  circumstances, 
not  only  when  they  have  been  referred  for  some  special  investigation  or 
treatment.  She  is  also  aware  of  a  teacher’s  attitude  to  the  pupil  under 
every  day  circumstances  and  can  give  her  assessment  of  the  child’s 
relationship  with  parents  and  siblings. 

“As  the  nurses  complain  that  it  is  lack  of  time  available  in  their 
weekly  programme  which  is  responsible  for  a  number  of  visits  left 
incomplete  each  week,  I  have  started  an  enquiry  into  the  type  of  work 
done  in  school  by  the  nurse  during  her  weekly  visit  as  it  seems  possible 
that  the  same  number  of  children  could  be  seen  in  less  time  and  part  of 
the  session  given  over  to  visiting. 

“Some  of  these  difficulties  arise  with  new  nurses  not  being  fully  aware 
of  the  nature  of  their  duties  in  school,  so  establishing  faulty  work  habits 
which  are  sometimes  difficult  to  correct. 

“It  is  also  becoming  obvious  that  the  nature  of  the  home  visit  is 
altering.  The  visit  to  the  home  takes  up  more  time  as  the  nurses  concern 
themselves  with  many  facets  of  home  life  and  its  difficulties.  A  number 
of  school  nurses  have  been  able  to  refer  elderly  people  for  further 
assistance  to  the  appropriate  authority.  Contact  is  now  more  frequently 
necessary  with  the  mental  welfare  officer  regarding  persons  recently  dis¬ 
charged  from  mental  hospitals  and  obviously  in  need  of  guidance. 

“The  public  too  are  becoming  aware  of  the  help  available  to  them  by 
this  department  and  people  have  telephoned  the  office  requesting  either 
a  visit  by  the  school  nurse  or  an  investigation  into  a  problem  of  a 
neighbour  or  a  friend.” 

Miss  M.  J.  Dyke,  referring  to  “problem  visits”,  reports  : — 

“These  range  as  usual  from  unpaid  electricity  bills  resulting  in  hard¬ 
ship  and  danger  to  the  children  because  of  cooking  on  an  open  fire  and 
the  need  to  use  candles  for  lighting  to  requests  for  the  urgent  need  of 
bedding  and  the  need  for  the  Prisoners’  Aid  Society,  Family  Service 
Unit,  Personal  Service  Society,  marriage  guidance  and  legal  aid,  with  all 
the  many  problems  in  between  where  help  is  not  so  clear  cut.  We  have 
had  several  telephone  calls  from  people  anxious  to  report  conditions  in 
their  neighbourhood  where  they  feel  that  children  are  exposed  to  hard¬ 
ship.  The  callers  have  willingly  given  their  names  but  wish  the  calls  to 
be  dealt  with  anonymously — this  we  have  done. 
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“Our  Christmas  visiting  to  supply  toys,  where  necessary,  again 
emphasised  the  need  to  do  this.  Too  many  parents  confessed  that  these 
were  the  only  presents  their  children  would  receive.  In  one  school  alone 
the  nurse  was  told  excitedly  by  seven  children  of  their  Christmas  presents 
and  she  knew  they  had  received  nothing  except  the  toys  she  had  given 
to  the  parents.  New  nurses  need  a  lot  of  guidance  at  this  time  of  the 
year  to  find  these  needy  families  and  at  first  they  are  astonished  that 
such  conditions  exist.  I  feel  that  our  gratitude  should  be  recorded  to 
one  secondary  modern  school  for  girls  who  provided  four  hundred  toys 
for  this  purpose.  All  the  toys  were  collected  by  them  and  mended, 
painted  and  re-dressed  where  necessary.  None  of  the  toys  on  completion 
could  be  recognised  as  a  previously  used  toy.’1 

A  school  nurse  reports  : — 

“Working  mothers  seem  to  invite  problems  for  the  children,  especially 
those  in  the  infant  classes,  and  it  often  seems  to  be  the  case  that  these 
children  are  less  stable  than  those  more  fortunate  children  whose 
mothers  are  at  home  to  greet  them  from  school. 

“At  one  school  recently  a  five-year-old  with  acute  tonsilitis  and  a 
high  temperature,  etc.,  had  to  be  made  as  comfortable  as  possible  at 
school  all  day  because  her  mother  was  out  at  work  until  4.30  p.m.  In 
fact  the  child  should  have  been  at  home,  in  bed,  under  the  care  of  her 
mother.  If  the  mother  concerned  had  not  got  a  job  to  go  out  to  it 
would  not  have  entered  her  head  to  send  the  child  to  school  in  the 
morning  when  she  was  so  obviously  ill. 

“One  six-year-old  girl,  the  only  child  of  parents  who  are  both  out 
working  all  day,  was  extremely  aggressive  with  other  children  and 
craved  attention  and  affection  from  teachers.  She  was  obviously  in¬ 
secure,  having  no  stable  home  life.  One  wonders  how  much  irreparable 
harm  is  being  done  to  these  youngsters  by  the  modern  trend  of  turning 
the  so-called  ‘home’  into  a  hotel  from  which  parents  and  children 
depart  at  8.30  am.,  the  children  coming  back  at  4.0  p.m.  to  hang  about 
until  5.0  p.m.  or  later  for  a  mother  who  is  by  then  too  tired  and 
irritable  to  give  her  time  to  them.” 

Another  school  nurse  comments  : — 

“I  have  found  difficulty  in  contacting  mothers  due  to  the  increased 
numbers  in  employment.  Also,  parents  seem  to  feel  that  there  is  no 
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harm  in  keeping  senior  boys  and  girls  home  from  school  for  odd  half 
days,  particularly  on  a  Friday.” 

UNCLEANLINESS  AND  NEGLECT 
Personal  Hygiene 

TeilCENTftQES  OF  UtClEANUNEtt 
AT  SOCIAL  ciertM UNE4S  Inspections  — » — • — 

PEftCENTACrfS  at  ROVTINC  NEOiCAL  INSfeCTlOKS  -r»— 


There  can  be  no  doubt  that  to  eventually  abolish  uncleanliness 
amongst  school  children  will  depend  upon  education.  This  education 
would  have  a  certain  degree  of  immediate  effect  if  it  was  directed  to  the 
parents.  However,  to  be  entirely  successful  it  would  appear  that  more 
education  of  children  whilst  at  school  is  necessary.  It  is  idle  to  pretend 
that  any  great  success  is  being  achieved  by  teaching  children  hygiene 
when  approximately  one  in  eight  are  found  to  be  verminous.  Until 
health  education  becomes  a  much  more  important  subject  in  the  school 
curriculum  conditions  such  as  this  will  not  be  remedied. 

Dr.  M.  C.  Andrews  reports : — 

“A  constant  vigil  has  to  be  kept  over  infestation  of  the  hair.  The 
trouble  starts  largely  from  a  small  core  of  families  who  are  persistently 
verminous.  Although  one  does  not  wish  to  encourage  the  attitude  in 
parents  that  cleansing  is  the  duty  of  the  clinic,  it  might  be  worthwhile  to 
have  a  cleanser  in  the  clinic  at  a  set  regular  time  to  help  to  keep  down 
the  infestation  in  those  children  whose  mothers  seem  incapable  of 
coping  with  the  problem  unaided  ” 

Miss  W.  K.  Poole  reports : — 

‘The  same  problems  tend  to  recur  to  cause  concern,  i.e.  either 
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indifference  of  parents  to  a  few  nits  or  outraged  indignation  and  a 
refusal  to  acknowledge  a  minor  degree  of  infestation. 

“The  value  of  an  educational  approach  to  the  problem,  urging  the  use 
of  the  shampoo  for  the  entire  family,  has  been  proved  by  the  low 
incidence  of  infestation  in  the  areas  where  this  is  practised. 

“One  of  the  more  difficult  problems  is  when  the  child  is  educationally 
sub-normal  and  one  or  both  parents  are  sub-normal  to  some  degree. 
The  parents  are  not  usually  antagonistic,  nor  unwilling  to  make  an 
attempt  to  co-operate  but  are  quite  unable  to  maintain  an  adequate 
standard  of  cleanliness  without  constant  urging  and  help.  As  soon  as 
this  is  withdrawn  they  sink  back  to  the  original  state  when  the  child 
became  a  constant  source  of  infection  to  other  pupils.” 

Miss  M.  J.  Dyke  reports : — 

“The  work  in  this  field  has  continued  relentlessly  over  the  past  year 
and  one  cannot  help  but  feel  frustrated  that  the  results  are  poor  in 
comparison  to  the  work  done  and  time  spent  on  this  one  aspect  of 
school  nursing.  The  accent  in  the  past  year  has  been  placed  much  more 
on  health  education  in  the  home  to  tackle  this  problem  and  this  is  bound 
to  be  a  long-term  policy.  The  nurses  are  dealing  with  three  severe 
obstacles : — 

“(a)  The  school  nurses  are  dealing  with  the  school  children  as  opposed 
to  the  whole  family,  especially  pre-school  children.  This  is  a  very  old 
problem  but  mothers  quite  naturally  resent  the  fact  that  their  attention 
is  drawn  to  this  by  a  school  nurse  when  the  child  is  five  years  of  age. 
T  once  overheard  a  mother  saying  to  another  mother  outside  school  when 
1  was  seen  on  the  school  premises :  Ts  that  the  school  nurse?’  The 
other  mother  replying  to  her  said :  ‘That  is  Miss  So  and  So,  she  is  very 
good  and  very  fair  provided  your  children  are  clean — she  is  proper 
fussy  about  that’.  I  was  not  quite  sure  whether  I  should  be  flattered  or 
annoyed. 

“(/?)  Agreeable  indifference.  Until  one  can  convince  mothers  that 
absolute  cleanliness  is  the  aim  of  all  of  us  one  must  repeatedly  advise 
and  encourage  them  to  achieve  this.  This  is  successful,  in  my  experience 
in  the  past,  if  one  is  on  a  ‘district’  for  a  number  of  years  when  they 
achieve  this  standard  to  ‘please  you’ — not  the  best  of  reasons  for  doing 
so  but  1  found  that  once  the  mothers  reached  this  point  with  their 
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children  they  were  eventually  proud  of  their  achievement  and  did  not 
regress.  Frequent  changes  of  staff  on  a  ‘district’  do  not  bring  this  about. 

“(c)  Mothers  with  many  social  problems,  e.g.  unemployed  husbands, 
marital  discord,  unrevealed  debts,  especially  rent  arrears,  multiple  preg¬ 
nancies  and/or  the  fear  of  these,  physical  ill-health  or  mental  incapacity, 
long-term  sickness  in  the  home  or  hopeless  living  conditions  and  many 
more  factors  result  in  the  mothers  giving  up  the  ‘unequal  struggle’  and 
fostering  the  attitude  of  ‘what  are  a  few  nits’ — they  are  the  least  of  their 
problems.  We  have  very  many  families  in  this  category  and  one  can 
achieve  little  until  the  social  problems  are  alleviated.  This  takes  time 
and  great  experience  to  achieve.  It  is  my  hope  that  the  senior  school 
nurses  with  their  experience  and  guidance  will,  in  time,  break  through 
these  problems;  until  they  do  I  feel  that  these  families  are  the  hard  core 
of  our  problem  and  that  infestation  will  persist.” 

A  school  nurse  reports : 

“The  rate  of  verminous  infestation  of  the  hair  remains  about  the  same 
but  there  are  still  some  families  who  require  constant  supervision  to 
keep  them  satisfactory.  Several  new  families  from  demolition  areas 
have  moved  into  the  district  and  some  of  these  have  evidently  had 
standards  well  below  the  normal  for  the  neighbourhood.” 

Another  school  nurse  reports  : — 

“The  number  of  children  with  verminous  hair  seems  to  have  been 
increasing.  Even  in  a  new  school  where  parents  had  made  a  great 
effort  to  provide  new  uniforms  and  shoes,  etc.,  the  percentage  was 
almost  20  per  cent.  It  helps  greatly  if  the  head  teachers  are  co-operative 
in  long-standing  cases.  Many  mothers  work  full-time  and  it  is  very 
difficult  to  make  contact  with  them  to  advise  regarding  cleansing.” 

A  further  school  nurse  comments  : — 

“The  infestation  rate  is  high,  partly  due  to  the  overcrowded  or  sub¬ 
standard  dwellings  still  in  the  area.  Many  of  the  parents  share  washing 
facilities  with  other  tenants  and  also  a  lack  of  parental  care  is  evident.” 

Another  school  nurse  states : — 

“Many  of  the  older  girls  use  hair  lacquer  and  back-comb  their  hair; 
they  never  appear  to  give  their  hair  a  really  good  wash  and  comb. 

“The  number  of  verminous  cases  seems  to  be  higher  after  the  summer 
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holidays.  It  is  surprising  how  many  mothers  think  that  nits  in  the  hair 
are  not  important." 

Yet  another  school  nurse  comments  : — 

“During  the  past  few  months  I  have  noticed  an  increase  in  infestation 
amongst  the  senior  boys  due,  I  am  sure,  to  the  fact  that  boys  seem  to  be 
wearing  their  hair  much  longer." 

Clothing  and  Footwear 

From  the  reports  of  doctors  and  nurses  there  would  seem  to  be  a 
fairly  satisfactory  situation  in  regard  to  the  clothing  of  school  children, 
apart  from  footwear.  From  the  reports  received  there  can  be  no 
question  but  that  the  footwear  is  getting  more  and  more  unsuitable  and, 
regrettably,  in  many  cases  it  is  leading  to  permanent  damage  of  the  feet. 
Whenever  School  Health  staff  have  opportunities  they  make  every  effort 
to  educate  parents  in  regard  to  this  question.  This  is  another  example 
which  justifies  the  plea  for  health  education  being  more  actively  pursued 
in  the  school  curriculum. 

Dr.  P.  Griffith  reports 

“The  footwear  of  the  senior  girls  is  still  deplorable — following  the 
dictates  of  fashion.  In  spite  of  advice  regarding  the  harmful  effects  of 
some  of  these  shoes,  the  girls  persist  in  wearing  them." 

Miss  M.  J.  O’Brien  reports  : — 

“Each  year  the  children  of  any  given  age  are  taller  and  heavier  so 
that  obesity  is  almost  as  much  a  problem  as  malnutrition.  With  this 
thought  in  mind  children’s  footwear  in  many  cases  is  very  unsuitable. 
They  wear  either  soft  shoes  with  hardly  as  much  support  as  slippers,  or 
boots  with  high  heels  and  the  toes  all  crushed  into  a  small  point.  Even 
thouah  mothers  know  that  these  are  bad  for  the  children’s  feet,  the 
teenagers  will  not  accept  this  fact." 

A  school  nurse  reports : — 

“The  standard  of  the  children’s  clothing  is  usually  satisfactory  but 
the  quality  of  the  footwear  is  still  rather  poor  and,  amongst  the  older 
girls,  durability  gives  way  to  fashion.  Even  amongst  the  grammar 
school  pupils  I  find  it  rather  difficult  to  persuade  them  how  important  it 
is  for  the  future  to  wear  well  fitting  shoes  and  casuals  are  still  the 
favourite  type." 
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Another  school  nurse  comments  : — 

“The  clothing  of  pupils  is  generally  adequate  but  footwear  is  unsuit¬ 
able,  e.g.,  pointed-toed,  narrow,  slip-on  shoes  which  cause  corns  and 
inflamed  toe  joints.  This  could  be  due  to  the  lack  of  choice  available 
in  shoe  shops  for  older  children.  Plastic  shoes  combined  with  nylon  socks 
worn  by  the  younger  children  cause  the  feet  to  peel  and  allow  the  entry  of 
infection.” 

Late  Hours 

Dr.  P.  Griffith  reports : — 

“At  all  age  levels  late  hours  are  still  a  very  great  problem.  Some 
children  are  often  not  in  bed  until  midnight.” 

Miss  M.  J.  O’Brien  reports  : — 

“The  number  of  children  going  to  bed  late  is  still  on  the  increase.  It 
is  difficult  to  make  a  child  understand  why  he  has  to  go  to  bed  when  he 
is  not  tired.” 

A  school  nurse  reports  :  — 

“Still  too  many  children  are  obviously  not  getting  sufficient  sleep,  result¬ 
ing  in  a  dull,  listless  child  sitting  at  his  desk  next  day,  pale  and  red-eyed. 
Many  mothers  do  not  seem  to  realise  the  importance  of  sufficient  sleep 
for  the  five-year-olds  who  have  just  started  school.  Some  mothers  have 
expressed  the  view  that  a  full  school  day  from  9.0  a.m.  to  3.30  p.m.  is 
too  long  for  the  beginners.  Many  say  their  children  are  often  too  tired 
to  even  eat  their  tea  when  they  get  home.  One  wonders  if  a  shorter  day 
for  the  beginners  in  the  infant  school  might  be  beneficial.  Does  the 
amount  learnt  from  1.30  p.m.  to  3.30  p.m.  justify  the  longer  day  if  the 
child  is  already  weary  and  restless?” 

Another  school  nurse  comments  : — 

“Far  too  many  children,  especially  from  the  more  congested  areas, 
still  go  to  bed  too  late,  but  in  overcrowded  homes  this  is  something  that 
can  only  be  remedied  by  better  housing  conditions.” 

Smoking 

Dr.  M.  C.  Andrews  reports : — 

“It  is  a  disquieting  thought  that  so  many  pupils  in  the  adolescent 
group,  girls  as  well  as  boys,  admit  to  smoking  despite  all  the  propaganda 
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of  which  they  are  all  well  aware.  The  main  criticisms  one  has  to  level 
at  far  too  many  teenage  girls  are  smoking,  late  hours,  unsuitable  shoes 
and  hair  spoiled  by  lacquer.” 

Dr.  M.  C.  Black  reports  : — 

“I  have  found  an  increase  in  smoking  in  school  children.  There  is  no 
restriction  in  the  home;  the  habit  begins  early  in  life  and  some  parents 
have  said  to  me  that  they  encourage  their  children  to  smoke  because  ‘it 
is  good  for  their  nerves’.” 

The  one  optimistic  note  in  the  many  reports  similar  to  the  above  is 
that  of  Dr.  P.  Griffith,  who  states : — 

“I  am  happy  to  report,  however,  that  the  incidence  of  smoking  has 
definitely  decreased.” 

Health  Education 

At  the  time  of  writing  this  report,  due  to  the  outbreak  of  typhoid  in 
Aberdeen,  there  is  much  speculation  in  the  press  in  regard  to  hygiene. 
Many  of  the  statements  being  made  reveal  much  ignorance  as  to  how 
such  infections  are  spread.  All  the  most  common  infections  are  a  matter 
of  transferring  bacteria  from  one  person  to  another,  sometimes  by  a 
substance  such  as  a  foodstuff  but,  more  frequently,  directly  from  person 
to  person.  Bacteria  which  are  disease  producing  do  so  because  some 
part  of  the  human  body  is  very  favourable  to  their  existence  and  to  their 
increase  in  numbers.  If  people  understood  a  few  simple  facts  about 
bacteriology  they  would  then  have  a  better  appreciation  of  necessary 
hygienic  measures.  In  a  similar  manner,  in  deciding  whether  a  diet  is 
satisfactory,  a  knowledge  of  how  food  is  digested  and  the  uses  made 
thereof  within  the  body  is  the  answer. 

It  is  encouraging  to  read  in  the  Report  of  a  Joint  Committee  of  the 
Central  and  Scottish  Health  Services  Councils  on  Health  Education  in 
Schools,  the  following  : — 

‘Though  we  consider  that  all  teachers  should  be  conscious  of  health 
education  and  of  the  opportunities  that  arise  for  developing  an  attitude 
to  health  and  introducing  knowledge  about  health  into  many  subjects  of 
the  schools’  syllabus,  we  believe  that  it  is  desirable  for  health  education 
to  be  treated  as  a  subject  in  its  own  right  and  for  periods  to  be  allocated 
to  it  in  the  syllabus.  We  are  aware  of  the  view  held  by  some  that 
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in  certain  stages  of  a  child’s  life  health  education  does  not  perhaps  lend 
itself  to  systematic  formal  instruction,  but  we  would  regard  failure  to 
find  a  place  for  systematic  health  education  in  the  curricula  of  schools 
of  all  levels  to  be  failure  to  recognise  priorities  :  academic  success  is  of 
reduced  value  unless  achieved  by  children  healthy  in  mind  and  body.  It 
is  also  desirable  that  children  should  leave  school  equipped  with  know¬ 
ledge  and  training  which  will  assist  them  in  later  life  to  make  wise 
judgments  about  their  own  health  or  their  children’s  and  to  act  as 
responsible  citizens  in  community  health  matters.  To  a  greater  extent 
than  many  other  school  subjects,  health  is  of  continuing  interest  through¬ 
out  life.” 

This  report  also  states  that  there  is  no  reason  why  education  in  this 
subject  should  not  be  started  in  the  primary  schools.  In  my  report  of 
1 962  it  was  stated  : — 

“The  teaching  of  simple  physiology  could  well  be  introduced  into 
junior  schools  and  continue  in  the  secondary  schools.  To  know  the 
basis  of  normal  bodily  functioning  is  the  only  satisfactory  basis  for  the 
understanding  of  the  practice  of  hygienic  measures.” 


Miss  W.  K.  Poole  reports  : — 

"This  is  still  not  expanding  as  one  would  wish.  Every  effort  is  made 
to  encourage  the  nurse  to  give  short  talks  to  school  leavers  and  other 
senior  pupils  and  this  is  the  maximum  one  can  expect  from  the  majority. 
Some  of  the  more  experienced  nurses  are  giving  a  series  of  talks  in 
schools.  Miss  Dyke  spent  three  days  last  summer  term  talking  to  senior 
pupils  at  a  grammar  school  who  had  just  finished  their  General  Certifi¬ 
cate  of  Education  examinations.  This  was  much  appreciated  by  the 
pupils. 

“A  new  film  strip  'Children’s  Feet’  has  been  purchased  and  it  is 
hoped  to  build  up  a  nucleus  of  material  to  encourage  and  help  the 
nurses  to  make  their  talks  interesting. 

“The  four  senior  school  nurses  can  give  valuable  assistance  in  this 
field  by  example  and  encouragement  and  should  be  able  to  increase  the 
number  of  health  talks  given  in  schools.” 
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SCHOOL  ATTENDANCE  AND  WELFARE 

Mr.  T.  L.  Siddell,  the  Chief  Education  Welfare  Officer  of  the  School 
Attendance  and  Welfare  Section,  reports : — 

“There  have  been  two  important  pieces  of  legislation  in  the  recent 
past  which  have  affected  the  work  of  the  School  Attendance  and  Welfare 
Section.  In  the  Education  Act,  1962,  one  of  the  provisions  was  a 
change  in  the  school  leaving  dates.  The  effect  was  that  from  the  begin¬ 
ning  of  the  school  year  in  September,  1963,  there  would  be  only  two 
leaving  dates,  i.e.,  at  Easter  and  summer.  This  means  that  all  children 
who  become  15  (in  the  case  of  special  schools,  16)  by  1st  February,  1964, 
will  be  eligible  to  leave  at  Easter,  1964,  and  those  who  reach  the  age 
by  the  1st  September,  1964,  will  be  eligible  to  leave  at  the  end  of  the 
summer  term,  1964. 

“The  Children  and  Young  Persons  Act,  1963,  received  the  Royal 
Assent  in  the  late  summer  and  one  of  its  most  important  provisions 
came  into  operation  on  1st  October,  1963.  This  laid  a  duty  on  local 
authorities  to  undertake  preventive  work  in  the  interest  of  children  who 
were  likely  to  be  subject  to  neglect  or  ill-treatment.  Though  the  primary 
responsibility  under  this  enactment  will  be  that  of  the  Children’s  Com¬ 
mittee,  it  is  clearly  the  intention  of  the  Government  to  ensure  that 
existing  services  which  deal  with  this  aspect  of  child  welfare  should  play 
their  part.  In  this  context  the  Education  Department  will  continue  to 
do  the  work  in  which  they  have  been  interested  over  many  years,  in 
co-operation  with  the  Children’s  Department  and  the  voluntary  agencies. 
Other  aspects  of  this  new  enactment  deal  with  the  employment  of 
children  and  young  persons  but  the  implementation  of  this  section  awaits 
the  issue  of  regulations  by  the  Home  Secretary  and,  in  the  meantime, 
the  Education  Department  will  still  operate  the  powers  conferred  upon  it 
by  the  Children  and  Young  Persons  Act,  1933,  and  the  Local  Bye-laws. 

Part-time  Employment  of  Children 

“Present  legislation  defines  the  minimum  age  at  which  children  can 
be  in  part-time  employment  as  two  years  below  the  upper  age  limit  of 
compulsory  school  age;  maximum  daily  hours  of  employment  are  pre¬ 
scribed  and  certain  employments  prohibited.  Before  any  child  can  enter 
part-time  employment,  if  he  is  below  the  upper  limit  of  compulsory 
school  age,  he  must  be  medically  examined  to  ensure  that  he  is  fit  to 
undertake  employment.  During  the  year  some  2,300  children  were 
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employed  in  this  way,  a  reduction  of  some  300  on  the  previous  year. 
All  those  who  took  up  employment  for  the  first  time  had  medical 
examinations. 

“There  continued  during  the  year  to  be  a  fall  in  the  number  of  prose¬ 
cutions  which  were  necessary  in  respect  of  illegal  employment  of  school 
children  and,  in  fact,  there  were  only  two  cases  during  the  year,  both 
of  which  were  proved  and  involved  fines. 

“It  is  interesting  to  note  that  the  Children  and  Young  Persons  Act, 
1963,  in  its  revised  regulations  is  still  no  more  stringent  than  the  existing 
Liverpool  Bye-laws,  with  one  single  minor  exception. 

Street  Trading 

It  will  again  be  noted  with  interest  that  though  the  new  Children  and 
Young  Persons  Act,  1963,  proposes  that  the  minimum  age  for  a  person 
to  be  employed  in  street  trading  is  17  years,  the  Liverpool  Bye-laws 
already  prescibe  a  minimum  age  of  18  and  it  is  expected  that  when  the 
Education  Authority  comes  to  consider  the  regulations  on  this  matter  to 
be  issued  by  the  Home  Office,  they  will  wish  to  continue  with  the  age  of 
18.  During  the  past  year  it  was  only  necessary  to  institute  proceedings 
in  one  case  for  illegal  street  trading  by  young  people,  and  this  again 
reflects  the  fact  that  the  offence  has  been  virtually  eliminated  though  in 
past  it  was  fairly  prevalent. 

Employment  of  Children  in  Entertainment 

“The  Section  has  continued  to  deal  with  the  issue  of  licences  and  the 
control  of  the  employment  of  children  in  entertainment.  Again  the 
Authority  satisfies  itself  that  the  employment  of  children  in  this  field 
will  not  be  injurious  to  them  and  that  proper  provision  is  made  con¬ 
cerning  the  child’s  health  and  wellbeing.  In  this  context  the  School 
Health  Service  has  arranged  for  the  children  involved  to  have  medical 
examinations.  During  the  year  licences  were  granted  for  19  children  to 
appear  and,  in  addition,  there  were  many  cases  of  children  appearing  in 
performances  for  charity  for  which  a  licence  was  not  required. 

School  Attendance 

“The  School  Health  Service  continued  to  give  the  same  valuable 
assistance  to  the  School  Attendance  and  Welfare  Sub-Committee  and  its 
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Prosecutions  (Special)  Sub-Committee  concerning  children  who  were 
attending  school  irregularly.  Many  investigations  were  carried  out  at 
the  request  of  the  School  Attendance  and  Welfare  Section  in  those  cases 
where  the  children’s  failure  to  attend  was  thought  to  have  a  background 
of  ill-health.  The  reports  submitted  by  the  School  Health  Service  were 
invaluable  in  determining  the  action  to  be  taken  and  in  quite  a  number 
of  cases  recommendations  for  special  educational  treatment  or  psychi¬ 
atric  examination  and  treatment  resulted.  The  attendance  of  a  repre¬ 
sentative  of  the  School  Health  Service  at  the  weekly  meetings  of  the 
Prosecutions  (Special)  Sub-Committee  was  invaluable  in  that  it  gave  the 
Sub-Committee  expert  help  in  deciding  on  the  action  which  they  would 
take. 


Neglect  and  Ill-treatment  of  Children 

“The  change  in  the  law  concerning  neglected  and  ill-treated  children 
has  been  referred  to  earlier  but  the  practice  of  the  Education  Depart¬ 
ment  continuing  to  do  a  considerable  amount  of  work  in  this  field  has 
not  changed,  though  there  is  perhaps  even  more  co-operation  than 
formerly  with  the  Children’s  Department.  Many  of  the  reports  which 
have  needed  investigation  have  been  made  by  the  doctors  and  nurses  of 
the  School  Health  Service  as  well  as  school  welfare  officers,  heads  of 
schools  and  other  organisations.  The  help  of  the  School  Health  Service 
in  arranging  medical  examinations  has  been  extremely  valuable  in  these 
cases.  The  major  part  of  the  time  of  the  small  group  of  officers  dealing 
with  this  particular  aspect  of  the  work  has  been  taken  up  in  rehabilitat¬ 
ing  families  and  the  officers  have  been  happy  in  the  knowledge  that  they 
have  had  the  support  and  interest  of  the  School  Health  Service  in  this 
work. 

“The  number  of  cases  of  alleged  neglect  or  ill-treatment  under  the 
supervision  of  the  officers  of  the  Section  during  the  year  has  been  in  the 
region  of  300  and  it  was,  unfortunately,  necessary  to  institute  legal 
proceedings  in  respect  of  four  families  involving  eight  children.  This, 
happily,  was  a  reduction  on  previous  years. 

Provision  of  Clothing  and  Footwear 

“The  Education  Committee  has  continued  to  operate  the  permissive 
section  of  the  Education  Acts  dealing  with  the  issue  of  clothing  and 
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footwear  in  necessitous  cases.  Again  many  of  these  were  brought  to 
the  attention  of  the  School  Attendance  and  Welfare  Section  by  the 
medical  officers  and  school  nurses.  The  Committee  continued  to  main¬ 
tain  its  own  clothing  store  at  which  issues  were  made  in  approved 
cases.” 


CHILD  GUIDANCE 

During  1963  many  changes  of  staff  occurred.  Miss  P.  Cleaver, 
Remedial  Teacher,  resigned  in  May  to  follow  a  post-graduate  course  in 
educational  psychology.  Miss  Walpole,  Social  Worker,  resigned  in 
August  and  Mr.  P.  Sedgwick,  Educational  Psychologist,  in  December, 
both  leaving  to  take  up  appointments  with  other  authorities. 

The  establishment  for  educational  psychologists  was  increased  from 
three  to  four  posts,  Mr.  T.  Bates  being  appointed  in  August  to  fill  the 
new  vacancy.  Mr.  G.  O’Brien  was  appointed  to  fill,  in  January,  1964, 
the  vacancy  created  by  Mr.  Sedgwick’s  resignation. 

In  March,  approval  was  granted  for  the  full-time  secondment  of  Miss 
J.  Lloyd  to  the  psychiatric  social  worker’s  course  at  the  University  of 
Liverpool. 

Attendance 

Despite  the  above  changes  in  staffing,  a  further  increase  from  1,056 
to  1,150  in  the  total  number  of  cases  seen  at  the  three  centres  occurred  in 
the  course  of  the  year.  Of  these,  510  were  new  cases  (371  boys  and  139 
girls)  and  though  the  intellectual  level  remained  substantially  the  same, 
a  significant  and  gratifying  decrease  was  observed  in  the  number  of 
children  referred  over  12  years  of  age.  It  is  hoped  that  this  trend  will 
continue  to  manifest  itself  in  the  future. 

The  number  of  attendances  for  treatment  were  : — 

(a)  Individual  psychotherapy .  902 

(b)  Remedial  teaching . 8,012 

Total  ...  8,914 

Social  Work 

The  number  of  interviews  carried  out  were : — 

(a)  At  the  home  . 1,112 

( b )  At  the  Centre  .  20 

Total...  1,132 
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These  figures  represent  a  very  appreciable  decrease  on  the  similar 
figures  for  last  year.  The  decrease,  however,  is  accounted  for  by  the 
fact  that  one  social  worker’s  post  remained  unfilled,  whilst  a  further 
reduction  in  staff  occurred  with  the  secondment  of  Miss  Lloyd  for 
psychiatric  social  work  training.  Despite  this,  the  continued  emphasis 
in  social  work,  where  initial  contact  with  a  new  case  is  being  considered, 
is  for  the  social  worker  to  visit  the  home  rather  than  interview  the 
parent(s)  at  the  Centre.  Apart  from  allaying  anxiety  and  prejudices 
such  visits  often  elicit  greater  insight  into  the  emotional  atmosphere  of 
the  home,  e.g.,  one  mother  thought  she  would  be  “betraying”  her  son  by 
attending  and  another  thought  it  “would  be  best  not  to  inform  her 
husband”  about  the  projected  visits  to  the  Centre. 

School  Visits 

A  total  of  77  visits  to  schools  were  made  by  the  educational  psycholo¬ 
gists  for  discussion  of  therapeutic  action  in  cases  attending  the  centres 
for  treatment.  Though  this  represents  a  substantial  increase  on  the 
same  figure  for  the  previous  year,  the  need  for  increased  liaison  of  this 
kind  cannot  be  sufficiently  emphasised. 

Classification  of  New  Cases 

The  problems  of  the  cases  referred  have  been  classified  as  under. 
Many  cases  present  multiple  symptoms  and  could  have  been  classified 
under  different  headings,  but  in  each  case  the  most  prominent  symptom 


is  listed  below  : — 

I.  Nervous  Disorders  . 

20  (4  %) 

Fears  . 

15 

(anxiety,  phobias,  timidity,  over-sensitivity) 
Seclusiveness  . 

4 

(unsociability,  solitariness) 

Depression . 

1 

(brooding,  melancholy  periods) 

Ii.  Habit  Disorders  and  Physical  Symptoms 

50  (10%) 

Speech  disorders . 

5 

(stammering,  speech  defects,  hysterical  aphonia, 
inability  to  speak) 

Sleep  disorders  . 

2 

(night-terrors,  sleep-walking,  insomnia,  talking  in 
sleep) 

Nervous  movements  . 

5 

(twitching,  tics,  habit-spasms,  head-banging) 
thumb-sucking,  nail-biting) 
feeding  disorders  .  . 

1 

(Refusal  of  lood,  food  fads,  nervous  vomiting, 
putting  things  into  mouth) 
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Excretory  disorders  . 31 

(constipation,  enuresis,  faecal  incontinence,  refusal 
to  use  lavatory) 

Nervous  pains  and  paralyses  ...  3 

(hysterical  paralyses,  nervous  dyspepsia,  pains  in 
limbs,  headaches,  functional  deafness,  disturbance 
of  sight) 

Fits .  I 

(epilepsy,  hysterical  fits,  periods  of  unconsciousness) 

Physical  disorders  2 

(allergic  conditions,  asthma,  etc.) 

III.  Behaviour  Disorders  . 

Unmanageable  . .  ...  .  34 

(disobedience,  beyond  control,  persistent  negativ¬ 
ism,  defiance,  refusal  to  work  or  go  to  school) 

Temper  . 14 

(tantrums,  anger,  screaming  fits) 

Aggressiveness  .  9 

(bullying,  destructiveness,  spitefulness,  cruelty) 

Demanding  attention  .  3 

Stealing  . 56 

Lying  and  romancing  .  1 

Truancy  . 15 

(wandering,  staying  out  late) 

Sex  difficulty  .  6 

(masturbation,  sex  play,  homosexuality) 

IV,  Psychotic  Behaviour  . 

(hallucinations,  delusions,  extreme  withdrawal,  bizarre 
symptoms,  including  violence) 

V.  Educational  and  Vocational  Difficulties  . 

(backwardness,  school  failure,  special  disabilities) 


138  (26%) 


3  (1%) 

269  (53%) 


VI.  For  Special  Examination  .  28  (5  %) 

(psychological  examination,  educational  advice) 

VII.  Unclassified  . .  ...  2  (1  %) 

Total  No.  of  new  cases  ...  ...  .  510 

(371  boys;  139  girls) 

AGE  RANGE  OF  NEW  CASES 

Below  8  64  (13%) 

8-11  294  (57%) 

12  and  over .  ...  152  (30%) 

INTELLECTUAL  LEVEL 

Above  Average  .  43  (8  %) 

Average  .  253  (50%) 

Below  Average  . 214  (42%) 


NATURE  OF  TREATMENT  UNDERTAKEN  IN  CLOSED  CASES 

1.  Diagnosis  and  Advice  .  157  (38%) 

(a)  General  advice  to  source  of  reference . 114 

(b)  Recommended  for  Special  School  for  Educa¬ 

tionally  Subnormal  Pupils  . . 28 

(Day  School — 19;  Residential  School — 9). 

(c)  Recommended  for  special  school  for  mal¬ 

adjusted  children  or  other  residential  school  3 

(d)  Recommended  for  transfer  to  other  clinic, 

hospital,  or  to  Mental  Health  Authority  ...  12 


47 


139  (33%) 


2.  Individual  and  Group  Treatment  .. . 

(a)  Satisfactorily  adjusted  . 89 

(b)  Improved .  ...  48 

(c)  Not  Improved  .  2 


3. 


(a)  Withdrawal  by  parents  before  completion  of 

treatment,  or  closed  for  lack  of  co-operation  ...  101 
(see  below) 

(b)  Closed  for  other  reasons  .  19  v 


120  (29%) 


Total  number  of  closed  cases  ...  416 


lu  view  of  the  pressure  on  the  social  workers’  time  this  figure  show’s  a 
high  increase  on  the  corresponding  figure  for  last  year.  Many  of  the 
cases  “closed”  under  this  section  will  possibly  be  re-opened  after  the 
school  medical  officer  concerned  has  had  an  opportunity  to  discuss  the 
non-co-operation  further  with  the  parents. 

Cases  of  Elective  Mutism 

Amongst  the  new  referrals  for  investigation  and  treatment  at  the 
Centre  were  two  cases  of  “elective  mutism”.  The  term  has  been  regarded 
as  describing  the  behaviour  of  children  wdio  are  silent  among  all  but  a 
small  circle  of  intimates.  It  is  differentiated  from  language  retardation 
and  schizophrenic  mutism.  Thus  H.J.  was  referred  at  the  age  of  10 
years  for  investigation  following  a  report  by  his  school  that  although  he 
had  been  in  the  school  over  four  months  he  “would  not  answer  any 
questions,  remaining  obstinately  dumb  to  the  simplest  question”.  At 
psychological  interview  he  manifested  no  apprehension  or  anxiety — “he 
was  unresponsive  but  not  timid”.  On  non-verbal  tests  of  intelligence 
he  proved  to  be  within  the  average  range  of  ability,  and  at  a  later 
interview  he  showed  himself  to  be  a  fluent  sight  reader.  It  is  too  soon 
as  yet  to  comment  further  on  the  outcome  of  the  treatment  of  this  case. 

Remedial  Teaching 

As  in  previous  years  arrangements  for  this  important  aspect  of  the 
work  of  the  Centre  continued  smoothly.  Apart  from  improving  the 
child’s  attainments,  remedial  teaching  is  of  value  in  the  prevention  of 
secondary  emotional  disturbances.  Observation  of  the  child  in  a  group 
situation  over  a  period  of  time  can  make  a  valuable  contribution 
towards  concurrent  psychiatric  treatment.  The  following  cases  are 
quoted  to  illustrate  : — 

Miss  Price  reports  : — 

'A’  was  admitted  to  a  remedial  teaching  group  one  year  ago  when 


his  chronological  age  was  9  years  6  months.  His  reading  age  was 
5  years  3  months  and  he  made  no  score  whatsoever  on  spelling  tests. 

“Little  co-operation  was  expected  from  the  parents  in  ensuring  his 
regular  attendance  for  remedial  teaching.  The  social  worker  reported 
that  the  intellectual  standards  in  the  home  were  very  low  and  that 
although  ‘AY  mother  was  gentle  and  affectionate  towards  the  children, 
his  father  was  extremely  aggressive  and  irritable  in  his  attitude  towards 
them.  He  did  not  wish  the  boy  to  attend  the  clinic  and,  insisting  that 
there  was  ‘nothing  wrong  with  the  lad’,  he  wanted  the  case  closed.  It 
was  realised,  therefore,  that  responsibility  for  regular  attendance  would 
fall  upon  the  child  himself  and  upon  his  school. 

“After  a  reluctant  start,  ‘A’  has  attended  regularly  for  exactly  a  year. 
At  first  he  was  very  diffident  and  reserved — unwilling  to  make  an  effort 
with  new  and  relatively  more  difficult  material  because  of  his  unwilling¬ 
ness  to  admit  to  ignorance  or  to  make  errors  in  front  of  other  people. 
Gradually,  however,  he  began  to  take  more  interest  in  group  activities 
and,  quite  voluntarily,  to  do  homework.  His  work  in  school  began  to 
show  improvement  and  at  the  end  of  the  year  he  informed  the  group 
that  he  was  now  ‘top  of  the  class’ — bringing  along  his  school  report  as 
proof!  Admittedly,  ‘A’  is  in  a  ‘C’  stream  class,  but  to  ‘A’  his  achieve¬ 
ment  has  meant  a  great  deal.  He  has  also  taken  the  lead  in  his  reading 
group  at  the  clinic.  His  reading  age  is  now  9  years  2  months  but, 
although  he  could  profitably  move  into  a  group  at  a  more  advanced 
stage,  it  is  thought  preferable  to  leave  him  in  his  leading  position  for  a 
little  longer  since  this  does  provide  some  substitute  for  the  encouragement 
so  markedly  lacking  in  his  home. 

“  ‘B’  is  a  coloured  boy  who  has  been  in  care  since  infancy  when  he 
was  abandoned  by  his  parents  who  have  shown  no  further  interest  in 
him.  He  has  had  many  environmental  changes  from  nursery  to  convent 
homes  and  foster  homes  during  his  childhood  but  has  been  in  his  present 
foster  home  for  three  years  and  appears  to  have  made  good  adjustment 
to  his  foster  parents. 

“‘B’  was  admitted  to  a  remedial  teaching  group  in  April,  1961,  when 
his  chronological  age  was  10  years  and  his  reading  age  was  5  3  years. 
Mental  testing  suggested  a  low  intelligence  quotient  but  it  was  strongly 
felt  that  his  educational  retardation  was  obviously  pursuant  to  his  long 
history  of  deprivation. 
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“Psychiatric  reports  suggested  that  ‘B’  was  not  readily  able  to  estab¬ 
lish  close  relationships,  although  superficially  he  appeared  to  be  cheerful, 
friendly  and  co-operative.  There  were,  in  addition,  reports  from  his 
foster  home  of  pilfering  and  general  intractability. 

“On  admission  to  the  group,  ‘B’  showed  himself  extremely  unwilling 
to  assert  himself  and  over-eager  to  agree  with  others,  despite  his  own 
wishes.  On  one  or  two  group  outings  in  which  he  took  part,  this 
attitude  was  very  marked.  As  in  so  many  cases  referred  to  the  Centre, 
it  was  necessary,  therefore,  before  any  real  academic  improvement  could 
be  expected,  to  build  up  ‘BY  confidence  at  least  within  the  group.  It  is 
impossible,  in  this  instance,  to  claim  any  great  success.  Progress  has 
been  very  slow — in  almost  three  years  of  regular  weekly  attendance, 
BY  reading  age  has  risen  only  to  8  5  years  and  his  spelling  age  to 
7-6  years. 

“The  report  on  ‘B’  after  his  case  review  this  year  does,  however, 
suggest  an  overall  improvement  in  his  behaviour  and  in  his  personal 
relationships.  He  is  said  now,  for  example,  to  show  some  affection 
towards  his  foster  parents.  Remedial  teaching  will  be  continued,  there¬ 
fore,  in  the  hope  that  with  this  apparent  progress  towards  a  greater 
emotional  stability,  \B'  will  begin  to  show  a  corresponding  improvement 
in  general  attainment.” 

Notre  Dame  Child  Guidance  Clinic 

The  Authority  has  continued  to  refer  children  to  the  Notre  Dame 
Child  Guidance  Clinic.  The  Director,  Sister  Beatrice,  has  kindly  fur¬ 
nished  the  following  report : — 

“During  the  year  1963  the  number  of  children  seen  in  the  Clinic  was 
239,  and  of  these,  92  were  referred  for  behaviour  disorders,  55  for  habit 
disorders  and  55  for  learning  difficulties,  principally  backwardness  in 
reading. 

‘  In  glancing  over  the  material  presented  for  the  School  Health  Service 
Annual  Reports  since  1945,  one  realises  that  there  is  a  continual  two¬ 
fold  selection :  either  clinical  statistics,  with  the  break-up  of  large  num¬ 
bers  into  small  groups  to  demonstrate  the  emphasis  in  a  particular  year, 
or  a  fairly  full  reference  to  case  records  and  treatment  methods  in  the 
several  professional  categories. 

Of  the  two  approaches  the  statistical  method  is  the  more  fashionable. 
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but  large  samples,  skilled  techniques  and  expert  interpretations  are 
needed  to  make  sense  of  statistics.  This  is  the  great  drawback  to 
attempting  to  offer  small  follow-up  surveys  or  to  draw  large  deductions 
from  small  quantities.  Within  the  scope  of  the  small  establishment  it 
seems  more  profitable  to  consider  impressions  and  trends.  For  various 
reasons,  since  1951,  we  have  had  here  a  higher  proportion  of  non¬ 
reading  cases  and  there  is  evidence  of  a  factor  which  seems  to  underlie, 
pervade  or  over-rule  all  our  technical  advances  in  the  diagnosis  and 
treatment  of  reading  difficulties,  and  in  the  handling  of  associated 
emotional  problems  :  how  do  we  use,  hear  and  understand  words?  The 
old  problem  of  communication  is  perennially  urgent  and  only  fleetingly 
and  chancily  solved. 

“W e  find  that  it  is  often  difficult  even  to  demonstrate  the  point  at 
which  the  remedial  teacher  realises  that  she  must  choose  her  words  with 
especially  attentive  skill  and  that  mechanical  progress  may  be  at  the 
mercy  of  faulty  understanding.  There  is  little  Oxford  Dictionary 
quality  in  the  vocabulary  of  the  verbally  poor,  the  verbally  uneasy  or 
the  verbally  unaware  child.  The  therapist,  where  her  functions  are 
distinct  from  those  of  remedial  teacher,  may  be  in  a  different  class.  She 
knows  that  important  words  are  emotionally  charged  and  so  will  be 
avoided  or  distorted,  or  retracted  as  soon  as  uttered,  and  she  has  other 
devices  for  the  reassurance  of  the  patient  or  the  investigation  of  the 
problem.  The  psychiatric  social  worker  also  has  a  special  skill  for 
listening  to  what  is  said  with  an  ear  for  what  it  means  rather  than  for 
what  is  spoken,  and  for  holding  a  patient  in  treatment  with  the  verbal 
offerings  assessed  in  relation  to  what  is  being  unsaid  or  misrepresented. 
Even  here  there  are  pitfalls.  Intuition  is  needed,  and  a  non-erudite 
pricking  of  the  thumbs,  in  order  to  grasp  that  the  assertion  "She’s  a  real 
poppet’,  conveys  a  description  of  behaviour  tiresome  to  the  point  of  near 
depravity;  and  when  assured  that  ‘They  get  on  top  of  him,  you  know', 
one  does  not  readily  visualise  physical  onslaught  against  the  person  of 
a  parent.  But  so  it  has  been  found. 

“There  are  many  memorable  instances  of  such  difficulties  in  each  of 
the  disciplines.  These  difficulties  are  multiplied  in  intensity  when  the 
whole  business  concerns  the  developing  of  a  missed  skill  in  the  use  of 
words;  their  interpretation  from  print;  their  presentation  in  writing;  their 
relative  import  in  narrative;  their  exchange  in  simple  exercises,  question 
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and  answer  practice  and  any  of  the  competitive  word  games  which 
stimulate  vocabulary  and  word  awareness. 

“On  the  technical  side,  this  lack  of  word  awareness  shows  in  frequent 
grammatical  mistakes.  Smooth  and  polished  prose  of  a  story — a  finger 
marking  it  word  by  word — may  often  be  read  in  the  idiom  of  the 
playground.  ‘She  were  standing’  or  ‘he  hadn’t  no  ball’  are  instances  of 
distortions  read  firmly  into  a  text  containing  no  such  errors.  Is  the 
fault  in  perception  or  in  unaware  communication?  Names  may  be 
mis-read  with  surprising  consistency,  and  the  unfamiliar  in  place  names 
may  present  completely  insuperable  difficulty  although  phonetically 
simple.  Depth  psychology  offers  much  on  the  subject  of  refusal  or 
confusion  of  names  and  the  ‘hopeless  speller’  has  defeated  tuition  in 
every  range  of  intelligence.  The  major  task  of  the  remedial  teacher  is 
to  try  and  face  both  these  aspects,  the  emotional  and  the  technical 
failures,  of  the  backward  reader. 

“We  find  with  increasing  conviction  that  time  spent  on  word  usage  is 
not  time  wasted.  Just  as  play  therapy,  or  a  fluid  fashion  of  occupational 
therapy,  will  help  to  establish  new  attitudes  in  self-confidence  and  new 
confidence  in  learning  situations,  so  a  pressure  to  attend  to  words  has 
often  been  the  urgent  preliminary  to  instruction  in  reading  skill  in  any 
age  group.  Endless  conversation,  the  repetition  of  questions  in  various 
forms,  the  acceptance  and  logical  deductions  from  stupid  answers,  will 
often  provoke  the  rather  injured,  light-dawning-at-last  retort,  ‘Oh,  do 
you  mean  what  did  I  do  then?’  when  the  simple  question  had  been 
posited  ten  minutes  ago  in  time,  and  an  age  ago  of  inattentive,  inaccur¬ 
ate,  noun-less,  verb-less  unfinished  and  uninformed  replies.  All  heavily 
loaded,  these  are,  with  the  local  deterrent  to  lucidity,  the  word  ‘thingy’; 
a  spoken  defence  against  clarity  and  committal. 

“So  it  would  often  seem  that  a  special  function  of  this  Clinic  is  to 
listen  for  the  over-  or  under-tones  and  to  try  and  discover  what  a 
particular  life  situation  really  is  in  spite  of,  rather  than  on  the  evidence 
of,  what  a  patient  actually  says.  It  is  this  device  which  so  often  appears 
as  a  rather  time  consuming  and  unscientific  trial  and  error  process.  Far 
from  being  a  weakness,  the  Child  Guidance  Clinic  treatment  has  the 
great  strength  and  merit  of  being  loosely  and  lightly  structured  so  that 
there  is  time  for  attending  to  what  is  meant  rather  than  making  a 
hurried  acceptance  of  what  is  said.  Many  a  stolid  and  unsmiling  child. 
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afraid  of  relaxing  and  grossly  hampered  by  faulty  attitudes  to  authority 
and  to  adults,  has  managed  to  give  a  clue  to  positive  feelings  towards 
treatment  by  voicing  in  an  aggrieved  fashion :  ‘Don’t  we  come  in  the 
holidays?’  or  ‘Don’t  I  still  come  when  I  leave  school?’ 

“Although  the  problems  of  hazardous  communication  are  focused 
upon  those  skills  which  are  built  with  vocabulary,  we  have  many 
instances  of  the  extreme  caution  with  which  one  must  accept  reporting, 
especially  the  reporting  of  affairs  which  engender  or  culminate  in 
vigorous  emotional  issues.  Yet  one  may  be  caught  out;  when  an  account 
is  presented  which  fits  clearly  with  one’s  expectations,  or  ties  up  neatly 
with  proven  theory,  it  is  not  always  easy  to  remember  that  things  are 
not  what  they  appear  to  be. 

“For  some  months  we  have  seen,  for  weekly  group  therapy,  a  foster 
child  of  average  intelligence,  living  in  particularly  exacting  circum¬ 
stances.  His  foster  father  is  rigid  and  ambitious  and  he  suffers  the 
combined  stress  of  maintaining  contact  with  his  own  mother  who  could 
and  would  offer  a  home  to  his  sibling  but  not  to  himself.  This  child 
received  a  great  deal  of  sympathy  and  support  from  his  school,  and  in 
his  scholarship  year  his  headmaster  and  class  teacher  were  visited  in 
order  to  assess  his  rather  poor  chances  of  scholarship  achievement  and 
prepare  his  exacting  foster  parent  for  failure.  The  sympathetic  co¬ 
operation  from  these  teachers  was  of  a  high  quality.  They  were  fully 
alive  to  all  the  environmental  difficulties  and  the  class  teacher  made 
great  efforts  in  the  general  plan  of  work  to  increase  occasions  of  success 
and  reduce  occasions  for  criticism.  Obviously,  the  child’s  fundamental 
situation  was  unhappy,  but  support  from  interested  adults  seemed  to  be 
effective  in  keeping  the  boy  in  a  tolerable  measure  of  adjustment.  His 
school  circumstances  were  obviously  happy  and  helpful. 

“Then  it  happened  that  James  wfas  joined  in  his  group  by  another 
child  who  had  attended  his  school.  Gossip  flowed  and  pedagogical 
methods  and  personalities  were  shredded.  We  learnt  that  lessons  were 
dull,  discipline  unreasonable  and  that  extra-classroom  pleasures  were 
minimal,  undertaken  only  at  the  unpredictable  whim  of  an  unaccount¬ 
able  form  master.  All  this  was  a  familiar  order  and  was  known  not  to 
reflect  the  real  feelings  of  security  and  affection  which  classroom  routines 
may  inspire.  Indeed,  permission  to  grumble  and  criticise  is  usually  only 
assumed  when  a  child  does  feel  free  and  approved,  and  safe  to  use  it. 
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Then  it  emerged  that  this  sad  and  difficult  boy  remembered  with  the 
greatest  warmth  and  delight  a  blissful  period  when  he  was  taught  by 
Mr.  X.  Mr.  X  was,  according  to  these  shared  reminiscences,  a  fiery 
and  dramatic  man,  of  no  apparent  subtlety  or  delicacy.  He  threw  things 
across  the  class,  he  mimicked  children  and  could  (recalled  with  pride) 
raise  them  from  their  seats  by  hair  or  ears.  He  commented  unfailingly 
and  remorselessly  on  great  or  trivial  behavioural  defects.  But,  on  a 
deeper  level,  other  things  were  remembered  about  Mr.  X — the  unspoken 
aspects  of  his  contacts  which  had  been  appreciated  and  reciprocated  at 
the  feeling  level,  and  implicity  :  no  child  in  his  class  was  in  doubt  that 
he  would  go  to  endless  trouble  and  personal  exertion  to  further  their 
works  and  interests  and  he  spared  himself  nothing  to  engage  the  aware¬ 
ness  and  co-operation  of  all  his  pupils  upon  everything  which  touched 
their  lives. 

“Mr.  X  would  be  a  very  difficult  model  for  the  demonstration  of 
adult-child  relationships  or  teacher-child  rapprochement.  Nor  would  the 
vignette  of  his  method  and  impact,  distilled  from  the  unguarded  remarks 
of  his  pupils,  recommend  him  as  a  support  to  the  anxious  or  unhappy 
child  :  but  the  quality,  unformulated,  of  his  concern  and  interest  emerged 
through  the  half-formulated  play-group  ‘conversation’,  and  it  was 
obvious  that  this  dramatic  figure  had  provided  a  warmth  and  a  stimulus 
at  a  critical  point  in  this  child’s  life — in  spite  of  our  theoretical  know¬ 
ledge  that  it  could  not  have  done  so! 

“We  may,  and  indeed  must,  concern  ourselves  with  ‘reading  disability’ 
and  the  vexed  question  of  ‘specific  dyslexia’,  and  all  the  technical  and 
theoretical  questions  involved  in  evaluating  circumstances  and  factors 
causing  this  condition.  Here  in  the  Clinic  we  are  face  to  face  with 
children  who  cannot  read  and  whose  emotional  or  behaviour  disturb¬ 
ances  are  bound  up  as  cause  or  consequence  with  this  failure.  Non¬ 
reading  may  often  be  the  saving  symptom  that  calls  attention  to  their 
deeper  need. 

“Meanwhile,  communication  between  the  Clinic  and  schools  and  other 
social  agencies  seems  to  be  developing  on  healthy  lines  and,  in  conse¬ 
quence,  much  discussion  of  children’s  problems  and  needs  can  be  under¬ 
taken  without  necessarily  bringing  the  child  to  the  Clinic.” 

TUBERCULOSIS 

The  following  tabulated  statistics  relate  to  the  number  of  notifications 
of  tuberculosis  and  deaths  from  that  disease  : — 
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Tuberculosis  Notifications,  School  Children  (5-15  years) 
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PROTECTION  OF  SCHOOL  CHILDREN  AGAINST 

TUBERCULOSIS 

B.C.G,  Vaccination 

During  the  year  the  scheme  for  B.C.G.  vaccination  continued  as  in 
previous  years,  children  in  their  second  year  at  secondary  schools  being 
offered  a  skin  test  and,  if  necessary,  B.C.G.  vaccination. 

Number  of  children  eligible .  ...  11,281 

Number  of  consents  received .  9,591 

Percentage  of  consents .  85  % 

Number  vaccinated  .  7,462 

The  percentage  of  consents  received  maintained  the  high  average  of 
recent  years,  head  teachers  again  giving  maximum  co-operation.  Despite 
regular  absentee  clinics,  however,  753  (7  9  per  cent)  whose  parents 
initially  signed  a  consent  form  did  not  complete  their  treatment. 

The  number  of  positive  reactors  totalled  1,373  which  represents  14  8 
per  cent  of  those  tested.  This  number  includes  338  children  who  have  a 
known  family  history  of  tuberculosis  or  who  had  received  vaccination 
at  birth. 

Children  who  receive  B.C.G.  vaccination  have  a  subsequent  test  some 
twelve  months  later  to  ensure  that  maximum  immunity  has  been 
obtained.  During  1963  a  satisfactory  conversion  rate  of  98  per  cent  was 
realised.  This  figure  is  lower  than  in  previous  years  due,  in  part,  to  a 
doubt  about  the  strength  of  the  tuberculin  used  in  some  instances.  All 
children  who  do  not  convert  are  given  the  opportunity  of  a  further  test 
and,  if  necessary,  re-vaccination. 

All  new  positive  reactors  are  offered  a  chest  X-ray  at  their  area  chest 
clinic.  During  the  year,  818  new  reactors  were  seen  at  the  clinics  and 
the  results  were  as  follows  : — 

No  tuberculous  lesions  ...  .  753 

Evidence  of  inactive  tuberculous  lesions  .  61 

Active  tuberculous  lesions  .  4 

An  interesting  aspect  of  the  value  of  referring  positive  skin  reactors 
for  chest  examination  was  seen  during  the  year  when  the  family  contacts 
of  a  child  who  had  been  X-rayed  were  followed  up  by  the  chest  clinic 
and  the  child’s  father  was  found  to  have  active  tuberculosis. 

Also  during  the  year  it  was  considered  necessary  to  arrange  for  the 
Mass  Radiography  Unit  to  visit  two  schools  where  cases  of  infection  had 
been  located.  All  the  pupils  and  staff  of  one  school  were  X-rayed,  and 
children  from  a  specific  age  group  in  the  other. 
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An  essential  part  of  school  health  work  in  the  prevention  of  the 
spread  of  tuberculosis  is  the  investigation  of  contacts  of  known  cases  of 
infection.  Eighteen  surveys  were  carried  out  during  1963  and  456 
children  were  tested.  Of  this  number,  78  had  a  positive  reaction  to  the 
test  and  those  who  had  not  previously  had  B.C.G.  vaccination,  or  had  a 
known  family  history  of  tuberculosis,  were  investigated  at  the  chest 
clinics,  and  one  further  case  of  infection  was  discovered. 

MISCELLANEOUS  ITEMS 
Immunisation  and  Vaccination 

The  arrangements  made  in  previous  years  for  the  inoculation  against 
diphtheria  of  children  attending  schools  were  continued.  298  visits  were 
paid  to  schools  at  which  1,363  initial  and  4,132  reinforcing  injections 
against  diphtheria  were  given;  four  initial  and  two  reinforcing  injections 
against  whooping-cough  and  146  initial  and  152  reinforcing  anti-tetanus 
injections  were  also  given.  In  addition,  a  number  of  children  of  school 
age  were  inoculated  at  the  various  immunisation  clinics  held  throughout 
the  City.  The  inoculation  of  children  is  also  being  carried  out  by  the 
family  doctors. 

The  percentage  of  children  unvaccinated  against  smallpox  amongst 
those  examined  at  the  periodic  examination  in  1963  was  53-3  per  cent. 
When  medical  inspection  of  school  children  was  inaugurated  in  1909 
the  percentage  of  unvaccinated  children  was  6T.  From  then  onwards  a 
progressive  increase  in  the  percentage  of  unvaccinated  children  took 
place  until  1945  when  for  the  following  two  years  some  improvement 
was  noticed.  This  year  the  percentage  of  unvaccinated  children  is  equal 
to  that  of  last  year  which  was  the  highest  recorded. 

The  percentages  of  unvaccinated  children  found  at  periodic  medical 
inspections  for  the  years  under  consideration  were 
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Defects  Amongst  School  Entrants 

The  school  medical  officers  during  their  first  examination  of  nursery 
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and  infant  children  keep  a  record  of  those  defects  which  are  either  not 
known  to  the  parent  or,  if  known,  have  not  been  treated. 

During  the  year  under  review  this  investigation  continued  and  covered 
a  total  of  15,022  entrants  to  infant  and  nursery  schools,  2,129  such 
defects  being  discovered.  Many  of  the  defects  were  of  a  minor  degree 
and  others  of  such  a  nature,  for  instance,  548  of  defective  vision,  that 
it  was  not  surprising  that  they  had  not  been  previously  noted.  On  the 
other  hand,  numbers  of  relatively  important  disabilities  were  discovered 
such  as  squint,  119;  otitis  media,  26;  hernia,  43;  defective  hearing,  71; 
defective  speech,  91;  flat  foot,  167;  and  141  other  orthopaedic  defects. 

Children  and  Young  Persons  Act 

In  accordance  with  the  provisions  of  the  Children  and  Young  Persons 
Act,  1933,  medical  reports  for  the  information  of  the  Magistrates  in  the 
Juvenile  Courts  at  Liverpool  and  elsewhere,  were  submitted  in  3,256 
cases. 

The  Magistrates  asked  for  special  medical  examinations  to  be  carried 
out  by  the  Education  Authority  in  109  cases  for  the  following  reasons  : — 

Ascertainment  of  maladjustment . 107 

Ascertainment  of  physical  condition  .  2 

109 

Candidates  for  Admission  to  Teachers’  Training  Colleges 

In  March,  1952,  the  Ministry  of  Education  placed  the  responsibility 
upon  the  school  health  services  of  local  education  authorities  for  the 
examination  of  candidates  for  admission  to  teachers’  training  colleges. 

During  the  year,  347  candidates  were  examined  by  school  medical 
officers  and  their  X-ray  examinations  were  carried  out  at  the  Mass 
Radiography  Centre  in  Liverpool.  Nine  candidates  were  referred  to  a 
consultant  for  an  additional  opinion  before  the  final  decision  was  made 
as  to  their  suitability  and  of  these,  two  were  found  to  be  unfit  for  train¬ 
ing  at  the  time,  but  they  were  informed  that  they  could  be  re-considered 
in  a  year’s  time. 

Chest  X-ray  Examinations  of  Teachers 

The  Education  Committee  require  all  teachers  entering  their  Service 
from  other  authorities  to  have  a  chest  X-ray  examination  as  a  condition 
of  their  appointment.  Where  the  teacher  has  already  satisfied  the 
Minister  of  his  health  and  physical  capacity  for  teaching,  a  further 
medical  examination  is  not  required.  The  Liverpool  Mass  Radiography 
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Centre  X-rayed  296  such  teachers  during  1963.  Satisfactory  reports 
were  received  in  all  except  two  cases.  One  of  these  was  found  to  be 
fit  for  teaching  following  a  medical  examination  and  the  other  was  being 
followed  up  by  a  chest  clinic  who  have  certified  that  the  teacher  is  non- 
infectious  and  have  recommended  that  she  be  allowed  to  teach  but  that 
she  be  kept  under  observation. 


Chest  X-ray  Examination  of  Non-Teaching  Staff  Employed  at  Schools 

The  Education  Committee  require  all  staff  employed  in  schools  who 
come  into  contact  with  school  children  to  have  a  chest  X-ray  as  a  con¬ 
dition  of  their  appointment.  The  Mass  Radiography  Centre  carried  out 
the  chest  X-ray  of  the  following  : — 

645  Members  employed  in  the  School  Meals  Service. 

61  School  welfare  attendants. 

40  Nursery  assistants. 

46  Clerical  assistants. 

Of  the  792  reports  received,  788  were  considered  satisfactory  in  so  far 
as  they  excluded  the  possibility  of  tuberculous  infection.  Of  the  four 
doubtful,  three  were  considered  satisfactory  after  a  clinical  investigation, 
whilst  the  fourth  was  considered  satisfactory,  subject  to  an  annual  X-ray 
examination. 


School  Premises 


The  City  Estates  Surveyor  reports  that  the  following  alterations  and 
improvements  were  carried  out  on  school  premises : — 


Sanitary  improvements . 

Re-surfacing  of  playgrounds  . 

Lighting  improvements  . 

Ventilation  improvements  . 

Improvements  or  renewal  of  heating  installations,  including 
conversion  to  oil  firing  ...  . 


41  schools 
16  schools 
13  schools 
4  schools 

30  schools 


The  City  Architect  also  reports  that  the  following  education  building 
projects  were  completed  during  1962  : — 


Changing  accommodation 
Additional  classrooms 
Staffroom  improvements 
Cloakroom  and  medical  room 


5  playing  fields 
4  schools 
4  schools 
1  school 


Dr.  C.  S.  Ellams  reports 


kTn  this  area  of  12  schools  with  22  departments,  only  four  have 
designated  medical  rooms  and  of  these  one  only  is  satisfactory,  that  at 
Lambeth  Road.  In  all  the  other  departments  staffrooms,  cloakrooms 
and  classrooms  are  used  and  noise  is  the  persistent  problem  in  most 
of  them.” 


Dr.  M.  N.  Walden  reports 
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‘'Alterations  are  in  progress  in  many  of  our  schools  to  provide  better 
amenities.  It  will  be  an  advantage  to  the  children  not  to  have  to  go  out 
to  other  schools  for  crafts.  Some  schools  are  building  swimming  baths. 
It  is  to  be  regretted  that  better  provision  cannot  be  made  for  our  work. 
The  testing  of  the  children’s  eyes  in  school  corridors  is  not  very  satis¬ 
factory.  The  use  of  staffrooms  for  medical  inspections  is  not  very 
pleasing  to  the  evicted  staff,  and  these  rooms  are  usually  too  small  and 
cluttered  up  for  working  easily.  The  nurses  have  similar  difficulties 
when  undertaking  their  surveys;  classrooms  are  not  always  available.” 

Dr.  M.  C.  Andrews  comments  : — 

“It  is  a  pleasure  to  report  that  a  few  new  schools  are  opening  in  the 
area,  with  improved  facilities.  It  was  a  delight  to  find  one  beautiful 
medical  room  last  term,  after  ten  or  so  years  in  the  old  school  where 
senior  pupils  had  to  be  examined  in  a  cloakroom  ten  feet  square,  con¬ 
taining  five  washbasins  and  two  lavatories !  Architects  would  seem  to 
be  getting  a  better  idea  of  what  is  required  for  a  medical  room;  the 
accommodation  provided  in  some  of  the  earlier  post-war  schools  is 
cramped  and  unsatisfactory.” 

Accomodation  in  Schools  for  School  Health  Service  Work 

From  time  to  time  in  the  past  few  years  attention  has  been  drawn  to 
the  problem  of  conducting  medical  inspections  at  various  schools.  Whilst 
the  total  school  population  of  the  City  has  varied  only  to  a  relatively 
minor  degree,  the  pressure  on  accommodation  at  certain  schools  has 
been  out  of  proportion  to  the  overall  City  picture.  Under  this  pressure 
accommodation  provided  for  medical  inspection  has  been  used  for  other 
school  purposes  and  there  has  sometimes  been  a  reluctance  to  make  the 
medical  accommodation  provided  available  for  school  health  purposes 
when  needed,  and  an  alternative  is  often  suggested  which  does  not 
permit  effective  school  medicine  to  take  place. 

Apart  from  the  difficulties  arising  from  pressures  on  accommodation, 
there  is  also  the  question  of  whether  the  accommodation  provided  is  in 
accordance  with  modern  standards.  The  medical  room  should  be  large 
enough  to  permit  the  testing  of  vision  and  hearing.  It  should  appear 
neat  and  tidy  and  uncluttered  with  school  paraphernalia  for  which  there 
is  not  any  suitable  storage  space  elsewhere.  It  must  be  warm,  quiet, 
light  and  airy.  Natural  light  is  essential  for  the  medical  inspection  of 
children.  Artificial  light  with  its  colour  bias  is  not  a  satisfactory  sub- 
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stitute.  Toilet  and  washing  facilities  must  be  nearby.  The  doctor  must 
be  free  from  interruptions  from  members  of  the  school  staff  who  may 
use  the  room  at  other  times.  Whereas  at  all  times  the  school  medical 
officer  makes  every  effort  to  provide  a  satisfactory  standard  of  school 
medicine  even  under  adverse  conditions  and  is  able  to  bring  cases  to  his 
clinic,  yet  there  is  no  doubt  that  it  is  impossible  for  the  doctor  to  do  his 
best  clinical  work  under  such  conditions  whilst  his  advice  on  the 
management  of  the  health  of  the  child  may  not  be  fully  evaluated  by  the 
parent.  Unsatisfactory  conditions  for  medical  inspection  will  adversely 
affect  not  only  the  status  of  the  doctor,  but  the  value  of  his  advice  which 
is  of  ever-growing  importance  in  school  medicine. 

It  follows  then  that  good  school  medicine  cannot  be  provided  in  a 
classroom  where  music  lessons  are  given  in  an  adjoining  room,  in  a 
room  separated  from  the  school  kitchen  by  a  wood  and  glass  partition, 
in  a  cold,  draughty  and  unheated  corridor,  in  the  corner  of  a  dark 
cloakroom  in  which  the  wet  clothing  of  the  school  children  is  slowly 
drying,  in  a  storeroom  cluttered  with  desks  and  chairs  awaiting  collec¬ 
tion  for  repair,  or  in  a  staffroom  where  teachers  are  continually  enter¬ 
ing  to  get  some  article  needed  for  their  teaching.  Yet  under  such 
conditions,  a  small  number  of  medical  inspections  has  taken  place 
during  the  year. 

It  is  the  policy  of  the  Committee  to  provide  medical  rooms  in  all 
schools.  From  time  to  time  economies  enforced  on  the  building  of 
schools  by  the  Ministry  lead  to  the  sharing  of  the  medical  room  with 
members  of  the  school  staff  or  for  another  school  function.  In  practice, 
the  sharing  with  the  school  staff  tends  to  lead  to  friction  between  the 
school  staff  and  the  School  Health  staff  and  this  can  vitiate  the  value 
of  school  health  work. 

In  a  survey  of  medical  facilities  in  schools  carried  out  during  the  year 
it  was  found  that  the  most  satisfactory  conditions  under  which  medical 
inspections  were  being  held  were  in  those  schools  where  medical  rooms 
had  been  provided.  A  group  of  119  school  departments  had  such 
facilities.  Three  of  these  had  rooms  which  were  also  the  head  teacher’s 
room,  two  the  deputy  head  teacher’s  room,  eight  were  also  staffrooms 
and  four  rooms  were  used  by  school  secretaries.  In  addition,  three 
rooms  were  used  for  teaching  purposes  and  two  for  the  storing  of  stock. 
Eight  of  these  119  medical  rooms  were  too  small  for  the  testing  of 
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vision  whilst  one  of  the  eight  was  not  used  for  the  purpose  provided 
having  the  same  measurements  and  design  as  the  head  teacher's  toilet 
with  the  lavatory  exposed  to  the  view  of  all  who  entered  the  room.  In 
one  other  school  the  natural  lighting  was  inadequate.  Apart  from  these 
criticisms,  these  119  schools  had  satisfactory  medical  facilities. 

In  a  further  28  schools  with  59  departments,  a  medical  room  had  been 
provided  and  was  shared  by  the  departments.  Of  these,  four  were  also 
used  as  staffrooms,  three  by  school  secretaries,  one  as  a  library  and  one 
as  a  store-room.  Here  again  the  facilities  provided  were  satisfactory, 
although  one  room  was  too  small  for  vision  testing  and  one  was 
unheated. 

In  the  147  schools  covered  above,  the  medical  room  was  also  used  by 
the  school  nurse  when  she  visited  the  school  unaccompanied  by  the 
doctor.  There  are  a  further  14  schools  at  which  medical  rooms  had 
been  provided,  but  were  not  used  by  the  school  nurse  for  her  work.  Of 
these  rooms,  one  is  also  used  by  the  head  teacher,  three  by  deputy  head 
teachers,  one  by  a  school  secertary  and  one  as  a  classroom.  Of  these 
rooms,  one  is  noisy  and  two  are  too  small  for  testing  vision. 

In  the  remaining  237  school  departments  in  which  medical  rooms  have 
not  been  provided,  the  picture  is  not  so  satisfactory.  Only  in  52  depart¬ 
ments  are  the  conditions  under  which  the  medical  inspection  is  held, 
described  as  satisfactory,  whilst  in  a  further  111  departments  the  con¬ 
ditions  are  described  as  fair.  In  the  remaining  74  departments  the  con¬ 
ditions  under  which  medical  inspection  takes  place  are  reported  as  not 
satisfactory. 

The  survey  shows  that  where  no  medical  room  has  been  provided  the 
medical  inspection  in  60  schools  takes  place  in  head  teachers’  rooms,  in 
five  schools  in  the  deputy  head  teachers’  rooms,  in  64  schools  in  staff- 
rooms,  in  two  schools  in  secretaries'  rooms,  in  22  schools  in  music  rooms 
or  libraries,  in  two  schools  in  rest  rooms,  in  83  schools  in  classrooms,  in 
one  school  in  a  store-room,  in  five  schools  in  corridors  or  cloakrooms, 
in  12  schools  in  the  school  hall,  and  in  two  schools  in  the  billiards  room 
of  an  adjoining  social  club.  In  the  remaining  school  there  is  no  accom¬ 
modation  whatever  and  the  children  attend  the  school  clinic. 

It  is,  of  course,  in  the  older  school  premises  in  the  City  where  the 
lack  of  medical  inspection  facilities  is  the  greatest,  and  it  is  in  these 
areas  where  school  health  can  make  the  greatest  contribution  with 
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medical  supervision  and  especially  to  advise  the  parents  on  the  health 
of  their  children.  It  is  also  in  these  areas  where  the  fullest  possible 
co-operation  with  head  teachers  in  the  health  field  takes  place. 

The  survey  has  clearly  shown  that  where  a  satisfactory  medical 
inspection  room  has  been  provided  in  a  school  good  school  medicine 
can  take  place,  but  that  in  the  majority  of  schools  where  a  medical  room 
has  not  been  provided,  the  conditions  under  which  the  medical  inspec¬ 
tion  takes  place  vitiate  good  school  medicine. 

NURSERY  SCHOOLS 

Miss  L.  A.  Rosbottom,  the  Adviser  for  Nursery  Education,  has  fur¬ 
nished  the  following  report : — 

“The  year  1963  has  shown  little  change.  There  has,  unfortunately, 
been  no  possibility  of  expansion  though  there  is  a  complete  lack  of 
provision  in  some  areas  of  the  City,  particularly  on  the  new  housing 
estates.  The  embargo  on  expansion  has  been  laid  by  the  Ministry. 

“There  is,  in  consequence,  a  growth  of  voluntary  pre-school  play 
groups  organised  in  some  cases  by  the  ‘Save  the  Children  Fund’  in 
co-operation  with  the  Authority,  and  in  others  by  private  individuals. 
The  ‘Save  the  Children’  play  groups  are  under  the  care  of  people  with 
National  Nursery  Certificate  qualifications. 

“The  Authority  has  agreed  that  young  children  of  teachers  returning  to 
service  in  schools  shall  be  admitted  to  nursery  schools  and  classes.  This 
has  allowed  for  the  recruitment  of  a  number  of  teachers  in  all  types  of 
schools. 

“The  part-time  section  of  the  East  Prescot  Road  Nursery  School 
opened  in  September.  It  appears  to  be  filling  an  important  need  in  the 
area. 

“The  co-operation  between  home  and  school  is  maintained  by  constant 
contact  with  parents,  through  the  good  ofiices  of  school  nurses  and  by 
means  of  mothers’  clubs. 

“The  nursery  schools  and  classes  have  many  visitors  whose  objects 
are  to  observe  the  behaviour  of  the  children  and  the  materials  with 
which  they  work.  These  visitors  include  students  from  teacher  training 
colleges  of  all  types  (some  students  do  a  school  practice  of  two  weeks), 
the  University  of  Liverpool  and  the  Health  Visitors’  Course,  etc. 

“There  is  still  a  desperate  shortage  of  teachers  for  nursery  age 
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children.  This  is  a  national  position  due  to  a  general  shortage  of 
teachers,  notably  those  trained  for  work  with  the  younger  age  range. 

“The  training  of  nursery  assistants  (nursery  nurses)  continues  to 
develop.  The  demand  for  this  training  greatly  exceeds  the  number  of 
places  available.  The  standard  required  for  admission  is  consequently 
rising. 

“The  superintendents  and  head  teachers  greatly  appreciate  the  co¬ 
operation  of  the  School  Health  Service." 

Dr.  P.  J.  White  reports :  — 

“No  cases  of  obvious  malnutrition  have  been  seen  but  a  few  children 
are  still  ill-clad — poor  footwear  being  the  commonest  finding. 

“In  the  routine  examination  of  nursery  children  and  five -year-olds, 
defects  found  which  have  not  previously  been  noted  or  treated  seem  to 
average  12  per  cent.  These  comprised  defective  vision,  orthopaedic 
defects,  hernia,  heart  murmurs,  phimosis  and  undescended  testicles.” 

Miss  M.  J.  Dyke  reports  : — 

“The  accommodation  available  in  nursery  schools  and  classes  for  child¬ 
ren  with  a  poor  home  background,  be  this  due  to  over-indulgent  parents, 
indifferent  parents,  or  inhibitions  due  to  over-crowded  conditions,  is  still 
insufficient.  There  are  many  recommendations  for  nursery  places  from 
hospital  almoners,  tuberculosis  visitors,  mental  health  visitors.  National 
Assistance  Board  officers  and  health  visitors.  One  understands  the  need 
for  nursery  places  when  one  realises  that  a  school  nurse  from  her  own 
knowledge  of  her  district  could  fill  all  the  available  places.” 

HANDICAPPED  PUPILS 

Blind  Pupils 

Liverpool  blind  children  are  accommodated  in  various  schools  since 
no  special  school  is  maintained  by  the  Authority.  The  28  pupils  at  the 
end  of  the  year  were  placed  as  follows  : — 


Chorleywood  College  for  Blind  Girls  .  3 

Condover  Hall  School  for  Blind  Children  with  other  handicaps  2 

Henshaw’s  School  for  the  Blind,  Manchester  .  5 

Rushton  Hall  ...  .  ...  ...  .  1 

St.  Vincent’s  R.C.  School  for  the  Blind,  West  Derby  ...  6 

Sunshine  Homes  .  1 

Wavertree  School  for  the  Blind  .  9 

Worcester  College  ...  ...  ...  ...  ...  ...  1 


28 


64 


Partially  Sighted 

There  are  now  71  children  in  the  Holmrook  School  for  Partially 
Sighted  Children,  two  children  in  Exhall  Grange  Residential  School, 
Grammar  School  section,  Warwickshire,  and  two  children  in  Penbury 
Grove  School,  Buckinghamshire,  which  caters  for  educationally  sub¬ 
normal/partially  sighted  children. 

Deaf  and  Partially  Hearing 

At  the  end  of  1963  there  were  125  deaf  pupils  and  39  partially  hearing 
pupils  attending  Crown  Street  School  for  the  Deaf,  of  whom  64  deaf 
and  16  partially  hearing  were  Liverpool  children.  In  addition,  there 
were  also  three  deaf  children  attending  voluntary  schools  for  the  deaf. 

During  the  year  there  were  eight  children  admitted  to  the  Joseph 
Williams  Partially  Hearing  Class  which  was  opened  in  April,  1963. 

There  were  127  children  with  defective  hearing  in  ordinary  or  other 
types  of  special  schools.  Of  this  number  54  were  equipped  with  a 
hearing  aid  only,  while  36  had  a  hearing  aid  and  had  also  attended  lip- 
reading  classes.  29  other  children  who  attended  ordinary  schools  were 
kept  under  supervision  by  their  school  medical  officer  after  having 
attended  lip-reading  and  hearing  instruction  classes  conducted  by 
teachers  from  the  School  for  the  Deaf.  Of  the  90  children  with  hearing 
aids,  61  were  in  ordinary  schools  and  29  in  other  special  schools.  Some  of 
these  children  attended  lip-reading  classes,  where  they  were  given  train¬ 
ing  in  the  use  of  their  hearing  aids  and  residual  hearing  and  very  close 
touch  was  maintained  with  their  teachers  at  their  schools. 

It  is  now  a  well-established  principle  that  nothing  in  the  education  of 
the  partially  hearing  child  is  of  equal  importance  to  the  hearing  of 
normal  speech.  It  is,  therfore,  vital  that  wherever  possible  a  child  with 
such  a  disability  be  placed  in  a  speaking  environment.  For  many  of 
these  children  the  proper  place  is  in  an  ordinary  school. 

It  was  suggested  in  the  1959  report  that  for  those  children  who  found 
the  environment  of  the  ordinary  school  too  difficult,  a  school  for  delicate 
children  might  be  the  answer.  With  the  approval  of  the  Education 
Committee,  a  few  partially  hearing  children  in  this  group  were  placed 
in  the  Fazakerley  and  Underlea  Open-Air  Schools  in  1961. 

Judged  by  the  above  aims,  this  experiment  has  proved  to  be  an 
unqualified  success.  This  does  not  mean  that  scholastic  success  has  not 
likewise  benefited. 
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The  judgement  of  this  success  is  not  only  that  of  the  teachers  as  well 
as  the  doctors  and  nurses  attached  to  these  schools,  but  of  the  parents. 
Without  exception  parents  are  enthusiastic  regarding  the  children’s 
progress. 

The  fact  that  these  special  schools  have  the  complete  age  range 
obviates  the  need  for  a  child  to  change  school  at  11  years  of  age.  To  a 
child  so  handicapped  this  is  proving  to  be  a  distinct  advantage. 

An  Improved  Group  Hearing  Aid 

A  personal  hearing  aid  is  only  really  effective  when  the  microphone  is 
within  six  feet  or  so  of  the  speaker.  It  is  the  usual  practice,  therefore, 
to  use  group  hearing  aids  in  classes  for  the  partially  hearing  child.  These 
consist  of  teacher’s  and  pupils’  microphones  and  a  headset  for  each 
child.  Of  necessity,  the  child  is  anchored  to  his  desk  by  the  connecting 
wires  and  this  is  most  undesirable  for  nursery  and  infant  age  pupils. 
For  these  children  the  system  of  loop-induction  is  used  whereby  each 
pupil’s  aid  has  within  it  a  pick-up  coil.  The  teacher’s  voice  is  fed  into  a 
loop  of  wire  round  the  room  and  the  child  hears  the  signal  by  induction 
from  the  electrical  field  created  by  it.  The  process  is  similar  to  radio 
broadcasting  but  on  a  very  much  lower  frequency.  A  great  practical 
difficulty  is  that,  as  in  a  radio  station,  the  signal  is  transmitted  in  all 
directions  and  this  results  in  the  ‘'overspill”  of  one  teacher’s  voice  into 
adjacent  classrooms. 

A  commercial  firm  produces  a  very  expensive  and  unsightly  type  of 
aerial  which  only  partially  solves  this  difficulty.  The  Senior  School 
Medical  Officer  looked  into  this  matter  and  has  devised  a  “figure  of 
eight”  design  of  aerial  for  use  under  the  floor  covering  which  has  proved 
effective  in  reducing  the  “overspill”  to  manageable  proportions,  at  a  cost 
of  about  10s.  per  classroom.  The  design  produces  opposing  electrical 
fields  outside  the  room  which  leads  to  the  cancelling  out  of  the  “over¬ 
spill”  signal  in  adjacent  rooms. 

It  is  intended  to  equip  the  new  school  for  the  deaf  with  this  system. 

Epileptic  Pupils 

The  Authority  has  no  residential  school  for  epileptic  pupils.  The  13 
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epileptic  pupils  at  the  end  of  the  year  were  placed  as  follows  : 


Colthurst  House  School  for  Epileptics 

Lingfield  Hospital  School  . 

Maghull  Home  for  Epileptics . 

Sedge  wick  House  . 


8 

3 

1 

1 
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Dr.  June  Phillips  reports: — 

“During  1963,  32  new  cases  were  seen  at  the  Epilepsy  Clinic.  Thirteen 
children  were  examined  and  investigated  (including  intelligence  tests 
where  necessary)  regarding  school  placement :  two  were  admitted  to  day 
open-air  schools,  one  to  an  ordinary  school  for  a  trial  period;  four  to 
day  special  schools  for  educationally  sub-normal  pupils  and  one  to  a 
boarding  special  school  for  educationally  sub-normal  pupils.  In  addition, 
three  were  recommended  for  admission  to  a  boarding  school  for  epileptic 
pupils  and  one  for  admission  to  an  institution  for  epileptic  children. 

‘‘One  boy  with  dystereognosis  was  recommended  for  admission  to  a 
special  school  dealing  with  this  problem. 

‘'Four  girls,  aged  6,  9,  10  and  16,  were  investigated  because  of 
suspected  ‘attacks’  in  school.  In  all  four  cases  it  was  decided  that  the 
attacks  were  syncopal  and  the  children  were  discharged. 

“Another  girl,  aged  13,  had  had  no  fits  for  five  years  and  no  treatment 
was  thought  to  be  necessary.  She  was  discharged  from  the  clinic. 

“A  girl,  aged  9,  a  known  epileptic,  was  referred  because  of  recent 
very  bad  behaviour.  This  was  not  thought  to  be  epileptic  in  origin  and 
she  was  referred  to  the  Child  Guidance  Centre  for  advice. 


“Two  children  with  petit-mal  and  five  children  with  major  epilepsy 
were  investigated  and  advice  was  given. 

“A  girl,  aged  9,  was  seen  for  advice  on  difficulty  in  phonation.  She 
was  found  to  have  total  bilateral  palatal  paralysis,  a  severe  degree  of 
myopia  and  tetralogy  of  Fallot.  The  phonation  difficulty  was  thought 
to  be  probably  due  to  agenesis  of  the  tenth  cranial  nerve  nucleus. 

“Investigations  were  in  progress  at  the  end  of  the  year  on  five  other 
children  :  one  boy,  aged  4,  has  oligophrenia;  a  girl,  aged  9,  has  total 
dysphasia;  one  boy  has  frequent  major  epilepsy  and  difficult  behaviour; 
a  boy,  aged  7,  has  possible  petit-mal  attacks  and  a  boy,  aged  5,  has 
'sudden  spells’. 

“Fifteen  of  the  children  seen  in  1962  were  reviewed  this  year  and  of 
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these,  seven  were  discharged  from  the  clinic  and  seven  were  considered 
to  be  continuing  satisfactorily  at  their  present  schools. 

“The  other,  a  boy  aged  11,  who  was  having  persistent  and  frequent 
minor  motor  attacks  (at  intervals  of  6  to  10  days),  was  recommended  for 

admission  to  a  boarding  school  for  epileptic  pupils. 

“Of  the  13  pupils  maintained  by  the  Authority  in  residential  schools 
for  epileptic  pupils,  1 1  were  reviewed  during  the  summer  holiday  period 
whilst  the  other  two  boys  had  returned  to  school  before  it  was  possible 
to  see  them.  Of  the  11  seen,  it  was  decided  that  10  should  remain  at 
the  school  they  were  attending;  the  other  boy  was  found  to  be  unsuitable 
for  education  at  school  and  was,  therefore,  referred  to  the  Local  Mental 
Health  Authority.” 

Delicate  Pupils 

During  the  year,  97  children  were  recommended  for  admission  to  day 

open-air  schools  and  34  for  admission  to  residential  open-air  schools. 

At  the  end  of  the  year  the  numbers  of  children  on  the  rolls  of  the  two 

day  open-air  schools  were  as  follows  : — 

Fazakerley  Open-Air  School . 260 

Underlea  Open-Air  School  . 201 

Physically  Handicapped  Pupils 

During  the  year  30  children  were  recommended  for  admission  to  day 
schools  and  four  children  were  recommended  for  admission  to  residential 
schools  for  physically  handicapped  pupils.  At  the  end  of  the  year  the 
number  of  children  on  the  rolls  of  the  schools  for  physically  handicapped 
pupils  was  as  follows  : — 


Residential  Schools 

Children’s  Rest  School  of  Recovery . 50 

Abbot’s  Lea  School  . 63 

Bradstock  Lockett  Special  School  and  Hospital  .  1 

Halliwick  School  for  Physically  Handicapped  Children  ...  1 

Birtenshaw  Hall  School  for  Spastic  Children  .  1 

Hinwick  Hall  School...  ...  ...  ...  ...  ...  2 

118 

Day  School 

Sandfield  Park  School  177 


Home  Teaching 

Home  teaching  was  provided  for  44  children  who,  for  various  reasons, 
were  unable  to  attend  school.  This  provision,  whilst  it  enables  children 
to  benefit  from  education  which  would  not  otherwise  be  available  to 
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them,  cannot,  of  course,  be  as  satisfactory  as  full-time  education.  For 

this  reason  every  child  on  home  teaching  is  seen  at  each  holiday  period 
by  a  school  medical  officer  when  their  progress  and  physical  condition 

is  reviewed.  By  this  means  no  child  is  excluded  from  attendance  at 

school  any  longer  than  is  absolutely  necessary. 

At  the  end  of  the  year  there  were  26  children  still  receiving  home 
teaching,  as  follows  : — 


Epilepsy  ...  ...  .  3 

Spasticity  .  2 

Spina  bifida  .  3 

Other  spinal  defects  .  1 

Fallot’s  tetralogy  .  1 

Renal  calculi  .  1 

Fragilitas  ossium  .  1 

Portal  hypertension  .  1 

Pseudo  hypertrophic  muscular  dystrophy .  1 

Nephritis  .  2 

Myotona  congenita .  1 

Osteogenesis  imperfecta  .  1 

Post  polio  .  1 

Post  operative  conditions  ...  ...  .  ...  6 

Quiescent  tuberculosis  ...  ...  .  ...  1 


Home  Visits 

Forty-four  visits  were  paid  to  children’s  own  homes  by  school  medical 
officers  during  1963,  and  four  visits  to  hospitals.  Thirty-seven  of  these 
visits  were  to  children  on  home  teaching  who  are  examined  during  each 
of  the  main  school  holiday  periods,  or  concerned  with  children  who  were 
subsequently  recommended  for  home  teaching.  The  four  children 
examined  in  hospitals  were  all  educationally  retarded  and  were  found  to 
be  in  need  of  special  educational  treatment  upon  their  discharge. 

Five  of  the  examinations  were  carried  out  under  the  provisions  of 
Section  57  of  the  Education  Act,  1944,  the  children  being  physically  as 
well  as  mentally  handicapped  and  thus  unable  to  travel  to  a  clinic  for 
examination.  They  were  subsequently  referred  to  the  Local  Mental 
Health  Authority  as  unsuitable  for  education  at  school. 

The  remaining  two  visits  were  to  children  considered  unfit  to  travel 
to  a  clinic  for  examination  and  they  were  recommended  for  admission 
to  a  day  school  for  physically  handicapped  pupils.  Special  transport  is 
available  for  taking  them  to  and  from  school. 

In  addition,  two  severely  handicapped  children  in  a  residential  nursery 
maintained  by  the  Children’s  Department  were  examined  there  by  school 
medical  officers,  and  two  visits  were  paid  to  a  day  nursery  run  by  the 
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Maternity  and  Child  Welfare  Section,  to  test  a  child  who  refused  to 
co-operate  in  clinic  surroundings. 

Pupils  Suffering  from  Cerebral  Palsy 

In  addition  to  the  16  Liverpool  cases  of  cerebral  palsy  resident  at 
Greenbank,  there  were  287  cases  of  cerebral  palsy  in  Liverpool  among 
children  between  the  ages  of  two  and  16,  as  follows  : — 


Attending  ordinary  schools . 65 

Attending  Selective  Secondary  Schools  .  2 

Attending  Private  School  .  ...  •••  ...  1 

in  other  special  schools — 

Day  School  for  Educationally  Sub-normal  Pupils  ...  33 
Day  School  for  Physically  Handicapped  Pupils  ...  62 

School  for  the  Deaf  .  2 

Day  Open-Air  School  .  6 

Residential  Open-Air  School  .  1 

Holmrook  Partially  Sighted  School  ...  2 

Sandfield  Park  Nursery . 20 

Residential  Educationally  Sub-Normal/Physically 

flandicapped  School,  out  of  the  City  .  I 

Residential  School  for  Educationally  Sub-normal  pupils  3 
Residential  School  for  Blind  Pupils  ...  ...  ...  1 

Not  attending  school — 

Under  Age .  9 

In  Hospital  .  .  1 

Home  Teaching .  2 

Notified  to  Local  Mental  Health  Authority  as  unsuitable 
for  education  at  school  . 76 


It  is  a  pleasure  to  report  that  a  survey  of  the  incidence  of  cerebral 
palsy  in  Liverpool  children  has  shown  a  downward  trend  since  1952. 

The  incidence  for  children  born  since  1947  is  given  in  the  following 
table  : — 


Year  of 

Number  in 

Number  of 

Incidence 

Birth 

Age  Group 

Cases 

Per  1,000 

1947 

13,952 

21 

1  -50 

1948 

12,314 

25 

2  03 

1949 

11,681 

21 

1-80 

1950 

11,471 

21 

1*83 

1951 

11,104 

30 

2-70 

1952 

11,314 

40 

3-53 

1953 

11,413 

26 

2-27 

1954 

11,326 

29 

2-56 

1955 

11,460 

34 

2-97 

1956 

12,464 

27 

216 

1957 

12,559 

16 

1-27 

1958 

*12,162 

18 

1-48 

1959 

*12,065 

15 

1-24 

1960 

*12,461 

13 

104 

1961 

*12,992 

10 

•77 

1962 

*12,979 

2 

*  Anticipated  figures 
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Educationally  Sub-Normal  Pupils 

The  Authority  has  five  residential  schools  for  educationally  sub-normal 


pupils  with  accommodation  as  follows  : — 

Crookhey  Hall,  near  Lancaster,  for  Boys  .  72 

The  Woodlands  School,  Deganwy,  for  Boys  .  60 

Thingwall,  Broadgreen,  for  Girls . 40 

Oakfield,  Gateacre,  for  Girls  .  .  30 

Beechwood,  Aigburth,  for  Girls . 60 


The  Authority  also  maintains  four  educationally  sub-normal  pupils 
at  the  Ronald  House  Day  Special  School,  Crosby,  and  two  at  the  Stone 
Cross  Residential  School,  Ulverston. 

There  are  20  day  special  schools  for  educationally  sub-normal  pupils 
with  accommodation  for  2,500  pupils.  The  schools  are  Beechwood, 
Brookside,  Clubmoor,  Dingle  Lane,  Kepler,  Frinsted,  Greenways, 
Margaret  Beavan,  Meadow  Bank,  Nelson,  Northumberland,  Oakfield, 
Queensland,  Richmond,  Sandon,  Springfield,  Stanley,  Stoneycroft,  Thing¬ 
wall,  and  White  Thorn. 

Examination  of  Children  Referred  as  Educationally  Sub-Normal 

During  the  year,  1,251  educationally  sub-normal  pupil  examinations 
were  carried  out.  The  criteria  for  ascertainment  in  these  cases  is  not 
based  solely  upon  intelligence  quotients  but  includes  other  factors  such 
as  attainment  levels,  recent  progress,  special  provision  which  may  have 
been  provided  in  the  child’s  ordinary  school  and,  of  course,  whether  a 
child  is  under  any  strain  in  coping  with  the  work  of  his  present  school. 
This  can  be  seen  from  the  following  tables  which  show  children  with 
intelligence  quotients  similar  to  or  below  those  of  children  ascertained 
who  were  allowed  to  remain  at  ordinary  schools  : — 
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ASCERTAINED  AS  EDUCATIONALLY  SUB-NORMAL 
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TO  REMAIN  AT  ORDINARY  SCHOOL 


Total 

44 

94 

32 

C\ 
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As  will  be  seen  from  these  tables,  there  are  still  a  great  many  children 
with  relatively  good  intellect  having  to  be  ascertained  as  educationally 
sub-normal,  their  level  of  attainment  being  such  as  to  grossly  handicap 
them  in  ordinary  schools.  This  group  of  children  generally  respond 
very  quickly  to  the  special  treatment  they  receive  in  day  schools,  e.g.  a 
boy  with  an  intelligence  quotient  of  90  and  with  a  mental  age  of  1 1  years 
6  months  was  admitted  to  the  Brookside  Day  School  in  June,  1961, 
after  attempts  to  help  him  with  remedial  teaching  at  the  Child  Guidance 
Centre  had  proved  unsuccessful.  On  admission  to  this  school  his  reading 
age  was  only  4‘6  years  but  after  two  years  this  had  improved  to  such  an 
extent  that  he  was  able  to  return  to  an  ordinary  school  with  attainments 
almost  up  to  his  real  ability. 

It  is  not  possible,  however,  to  assist  all  children  in  this  way.  The 
Child  Guidance  Centre  is  able  to  help  those  children  who  are  exhibiting 
symptoms  of  maladjustment  which  it  is  considered  relate  to  their 
educational  difficulties  and  229  children  were  referred  for  this  treatment. 
The  remaining  children  seen,  183  in  number,  represent  only  a  small 
sample  of  a  much  wider  problem,  i.e.,  the  existence  in  ordinary  schools 
of  large  numbers  of  children  of  good  intellect  who  are  nevertheless 
unable  to  make  satisfactory  progress.  These  children  do  not  fall  into 
either  of  the  categories  which  would  justify  special  educational  treat¬ 
ment  through  the  Child  Guidance  Centre  or  at  schools  for  the  education¬ 
ally  sub-normal.  Some  form  of  specialised  help  in  the  ordinary  schools 
is,  therefore,  needed  if  they  are  to  successfully  overcome  their  educational 
problems. 

During  the  year,  109  children  were  referred  to  the  Mental  Health 
Department  for  supervision  on  leaving  school  and  a  further  65  were 
reported  under  the  provisions  of  Section  57  of  the  Education  Act,  1944, 
as  being  unsuitable  for  education  at  school. 

Maladjusted  Pupils 

During  the  year,  61  children  were  ascertained  as  maladjusted  pupils: 
31  being  recommended  for  admission  to  residential  and  30  to  day 
schools  for  maladjusted  pupils. 

The  provision  of  places  for  such  pupils  by  the  Authority  was  increased 
by  the  re-opening  in  September,  1963,  of  the  Kilrea  School  as  a  day 
school  for  30  maladjusted  pupils  of  junior  school  age.  By  the  end  of 


74 


the  year  this  school  had  been  filled  and  there  was  a  waiting  list  for 
admission. 

Accommodation  is  also  provided  for  30  boys  at  the  Ayrnestrey  Court 
Residential  School  for  Maladjusted  Boys.  During  the  course  of  the  year 
there  were  10  new  admissions  to  the  school  and  12  discharges. 

The  Authority  also  maintains  six  Liverpool  boys  in  voluntary  resi¬ 
dential  schools  for  maladjusted  pupils  and  there  were  during  the  year 
two  new  admissions  and  three  discharges  from  the  voluntary  schools 
which  are  situated  outside  the  City. 

Boarding  Schools  for  Educationally  Sub-Norma!  and  for  Maladjusted 

Pupils 

There  is  much  difference  of  opinion  as  to  the  proper  use  of  boarding 
special  schools  in  relation  to  these  two  groups  of  handicapped  pupils. 

In  the  case  of  any  behaviour  problem,  no  matter  what  the  underlying 
cause,  we  are  often  approached  regarding  the  possibility  of  a  place  in  a 
boarding  special  school.  Such  a  recommendation  can  only  be  considered 
to  be  justified  if  this  is  the  best  provision  for  the  child  and  if  the  degree 
of  benefit  is  likely  to  be  lasting. 

In  the  case  where  the  home  situation  is  not  likely  to  improve  and 
where  the  child’s  behaviour  is  directly  attributed  to  this  home  environ¬ 
ment,  it  is  judged  that  a  better  and  more  permanent  solution  would  be 
to  have  the  child  placed  in  a  new  home  situation.  To  place  a  child  in  a 
boarding  school  and  then  at  16  years  of  age  simply  to  send  him  back 
to  such  an  environment  is  probably  worse  than  if  he  had  never  been 
removed  from  the  home.  In  the  case  of  the  educationally  sub-normal 
with  their  lessened  mental  ability  this  is  undoubtedly  unjust. 

If  a  child  has,  as  a  result  of  an  unsatisfactory  home,  become  so  dis¬ 
turbed  that  he  would  not  readily  be  accepted  into  a  foster  home,  then  a 
period  in  such  a  school  is  justifiable.  However,  the  best  result  will  only 
be  achieved  if  the  home  situation  is  settled  before,  or  when,  he  enters 
the  boarding  school  so  that  he  can  build  up  a  contact  with  his  new 
parents  with  a  view  to  eventually  going  to  live  with  them.  Such  an 
arrangement  makes  possible  a  satisfactory  transfer  from  school  to  the 
working  world. 
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Social  Work  with  Families  with  Handicapped  Pupils 

Mrs.  C.  Hodgson  reports  : — 

“Since  being  appointed  as  Senior  School  Nurse  (Social  Worker)  in 
July,  1963,  I  feel  that  I  have  only  just  begun  to  deal  superficially  with 
the  many  problems  that  confront  the  pupils  and  the  families  of  the 
pupils  in  the  boarding  special  schools.  Behind  many  handicapped  pupils 
lie  a  handicapped  family  and  it  is  often  only  by  helping  the  family  that 
the  child  can  be  helped. 

“The  handicaps  from  which  these  families  suffer  are  many  and  varied, 
ranging  from  alcoholism  and  drug  addiction  to  bad  housing  and  inter¬ 
fering  grandmothers.  The  group  of  children  who  suffer  most  in  my 
opinion  are  the  fatherless — widows  have  a  very  hard  time,  even  in  our 
Welfare  State.  Illegitimate  children,  no  matter  how  much  of  the  stigma 
is  removed,  suffer  by  being  brought  up  by  elderly  grandparents,  by  not 
being  tolerated  by  the  husbands  of  their  mothers,  and  by  being  rejected 
by  aunts  and  uncles,  especially  when  the  attractive  days  of  early  child¬ 
hood  are  passed  and  the  child  becomes  a  bit  of  a  nuisance. 

“I  feel  that  the  families  I  visit  like  an  informal  method  of  approach 
and  they  appreciate  my  going  to  them  rather  than  their  visiting  me. 

“The  question  of  the  provision  of  clothing,  especially  for  the  boys,  in 
boarding  special  schools,  has  been  one  that  has  caused  me  great  concern, 
for  I  feel  that  this  is  one  of  the  causes  of  friction  between  the  parents 
and  the  school  and  tends  to  spoil  an  otherwise  happy  relationship.  The 
majority  of  these  parents  have  no  idea  of  what  is  an  adequate  amount 
of  clothing  for  a  boy.  As  long  as  he  is  covered  and  has  something  on 
his  feet  he  is  considered  to  be  dressed.  Pyjamas  are  very  seldom  worn 
and  to  be  asked  to  provide  such  ‘luxuries’  is  the  cause  of  much  bitterness 
on  the  part  of  the  parents. 

“Regarding  the  value  of  residential  schools,  the  results  speak  for 
themselves.  It  often  only  takes  a  term  to  transform  a  puny,  withdrawn 
child  into  a  happy,  self-confident  youngster,  firm  of  step  and  clear  of  eye. 

“I  have  received  great  help,  in  these  first  few  months  of  my  work,  from 
the  other  social  agencies  in  Liverpool,  both  voluntary  and  statutory, 
and  from  the  medical  and  administrative  staff  of  the  School  Health 
Service.  To  them  all  I  give  my  thanks.” 
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Head  Teachers’  and  Medical  Officers’  Reports 

With  the  continued  expansion  in  the  number  of  special  schools  it  is 
no  longer  possible  to  quote  reports  in  full.  Highlights  from  these  reports 
have  been  extracted  and  are  quoted  below. 

Open-Air  (Residential  School) 

Dr.  June  Phillips  reports  : — 

“There  were  63  children  on  the  roll  of  the  Abbot’s  Lea  School  in 
December,  1963.  The  diagnoses  were:  asthma  (22);  maladjusted  (17); 
debility  (8);  recurrent  bronchitis  (5);  congenital  heart  disease  (3);  bron¬ 
chiectasis  (3);  others  (5). 

Asthma . 

“Of  the  22  children  who  had  been  admitted  with  asthma,  19  were  boys 
and  three  were  girls.  Fourteen  had  been  in  residence  for  less  than  one 
year;  two  between  one  and  two  years;  five  between  two  and  three  years 
and  one  between  three  and  four  years.  Eight  of  the  children  had 
attended  a  day  open-air  school  before  being  admitted  to  Abbot’s  Lea, 
whilst  a  further  three  had  been  at  the  school  before — one  returning  after 
three  months  in  an  ordinary  school. 

“Fifteen  of  these  children  had  been  admitted  because  of  asthma  only, 
five  had  asthma  and  eczema,  and  two  had  asthma  and  debility — one  of 
the  latter  also  having  Crohn’s  disease. 

“Of  the  six  children  who  had  been  in  attendance  for  over  two  years, 
five  had  very  little,  if  any,  trouble  with  asthma  in  school,  but  it  returns 
during  the  holidays  at  home.  The  casepapers  for  these  five  children  all 
record  ‘domestic/emotional  stress’. 

Maladjusted 

“Of  the  17  children  who  had  been  admitted  as  maladjusted,  12  were 
boys  and  five  were  girls.  Thirteen  had  been  in  attendance  for  under 
one  year.  There  were  three  children  who  had  been  in  attendance  at 
the  school  for  over  a  year,  and  a  fourth  for  over  two  years.  Of  these 
four  children,  one,  a  girl  aged  15  years,  had  been  admitted  with  a 
reactive  behaviour  disorder  and  was  immature  and  educationally  sub¬ 
normal.  She  had  been  described  as  having  ‘trying  domestic  circum¬ 
stances’.  She  gives  little  trouble  in  school  but  attempts  to  gradually 
rehabilitate  her  into  her  home  have  met  with  little  success  so  far. 
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‘‘Another  child,  a  boy  aged  1 1  years,  had  been  admitted  with  a  specific 
language  difficulty  with  emotional  overlays.  He  took  a  long  time  to 
settle  in  school,  but  is  making  progress  educationally  and  appears  to  be 
more  mature. 

“A  boy,  aged  10  years,  had  been  admitted  because  of  aggressive 
behaviour,  nocturnal  enuresis  and  encopresis.  He  was  also  destructive 
and  untruthful  (a  problem  which  started  after  a  period  of  hospitalisation 
at  two  years  of  age).  After  nearly  two  years,  his  behaviour  in  school 
gives  no  cause  for  concern  but  regresses  when  he  returns  home  for  the 
holidays. 

“A  boy,  aged  13  years,  had  been  admitted  with  enuresis  and  neuro¬ 
dermatitis.  After  15  months  in  the  school  he  has  no  nocturnal  enuresis 
and  no  skin  trouble  and  probably  will  soon  be  leaving. 

Debility 

“There  were  six  girls  and  two  boys  who  had  been  admitted  with 
debility,  four  of  whom  had  been  in  attendance  for  more  than  one  year. 

“Of  these,  one,  a  girl  aged  seven  years,  is  to  have  surgery  for  increas¬ 
ing  scoliosis.  Her  general  condition,  after  having  been  more  than  two 
years  at  the  school,  is  now  good. 

Another  girl,  aged  1 1  years,  was  admitted  because  of  her  poor 
general  condition  which  had  been  repeatedly  recorded  since  her  entry 
into  an  ordinary  school  at  the  age  of  five  years.  She  is  one  of  a  large 

family,  whose  mother  is  in  poor  health.  This  child’s  health  is  now 
improving. 

A  girl,  aged  eight  years,  was  admitted  because  of  frequent  bronchitis 
and  chronic  otitis  media.  She  had  been  sent  for  convalescence  three  times 
m  the  two  yeais  previous  to  her  admission.  She  had  a  poor  appetite, 
was  a  poor  sleeper,  and  suffered  from  nocturnal  enuresis.  She  is  now 
gaining  weight  and  her  general  condition  is  improving. 

R ecurrent  Bronchitis 

There  were  four  girls  and  one  boy  at  the  school  who  had  been 
admitted  because  of  recurrent  bronchitis.  All  have  been  at  the  school 
ior  less  than  one  year.  Two  had  been  transferred  from  day  open-air 
schools  and  three  from  ordinary  schools. 


78 


Bronchiectasis 

"  There  were  three  girls  who  had  been  admitted  with  bronchiectasis. 

"One,  a  girl  aged  15  years,  has  had  a  ‘chronic  cough’  since  the  age  of 
two  years.  She  has  extensive  bronchiectasis  and  operative  treatment  is 
not  possible.  She  also  has  chronic  otitis  media  and  sinusitis.  Her 
general  condition  is  only  ‘fair’. 

“Twin  girls,  aged  seven  years,  have  bronchiectasis  and  chronic  sinu¬ 
sitis.  They  have  had  respiratory  infections  frequently  since  infancy. 
Bronchiectasis  was  diagnosed  two  years  ago.  Their  general  condition 
is  now  very  good. 

Congenital  Heart  Disease 

“There  were  three  boys  who  had  been  admitted  with  congenital  heart 
disease. 

“One,  a  boy  aged  13  years,  has  atrial  septal  defect  and  also  bilateral 
bronchiectasis.  He  copes  well  with  his  handicap  and  his  general  con¬ 
dition  has  recently  improved.  He  has  been  in  the  school  for  four  years. 

“Another  boy,  aged  1 1  years,  has  been  in  the  school  for  six  years.  He 
has  a  ventricular  septal  defect,  patent  ductus  arteriosus,  pulmonary 
hypertension  and  transposition  of  the  great  vessels.  Surgery  is  not 
possible.  He  tires  very  easily  and  appears  to  be  just  holding  his  own. 
The  prognosis  is  very  poor. 

“A  boy,  aged  nine  years,  has  been  in  the  school  for  six  months.  He 
has  a  ventricular  septal  defect  with  pulmonary  stenosis.  Surgery  has 
been  deferred.  He  also  has  frequent  bronchitis.  He  now  appears  to  be 
coping  quite  well  in  Abbot’s  Lea  after  having  found  ordinary  schooling 
very  tiring.  He  has  a  very  poor  home  and  was  admitted  to  a  residential 
school  because  of  his  very  bad  attendance  at  a  day  open-air  school. 

Other  causes 

"A  boy,  aged  eight  years,  has  been  in  the  school  for  18  months.  He 
had  extremely  severe  dyslalia.  His  mother  left  home  and  he  was  living 
with  very  old  grandparents  and  an  aunt  who  was  taking  him  for  speech 
therapy.  Unfortunately,  the  aunt  could  not  continue  to  take  him  for 
therapy  and  he  was  admitted  to  a  residential  school  to  ensure  his  receiv¬ 
ing  speech  therapy  regularly,  and  so  that  he  could  be  cared  for  more 
competently.  His  speech  has  very  much  improved. 
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“A  boy,  aged  eight  years,  has  been  in  the  school  for  a  few  months. 
He  has  a  right-sided  spastic  hemiplegia' and  needs  physiotherapy  regularly. 
His  parents  are  both  blind  and  live  with  a  grandmother.  There  is  a  lot 
of  domestic  friction  in  the  home  and  the  boy  was  lacking  in  confidence 
and  was  lonely.  It  was  felt  that  residential  schooling  would  help  and 
his  condition  has  improved  since  his  admission. 

“A  girl,  aged  1 1  years,  had  been  admitted  with  cystic  disease  of  the 
lungs,  following  staphylococcal  pneumonia  at  one  year  of  age.  Her 
lungs  are  severely  involved  and  surgery  is  not  possible.  She  joins  in 
physical  activities  when  she  feels  she  is  able,  as  she  has  very  little  reserve 
of  strength.  She  has  attended  the  school  for  four  years. 

“A  girl,  aged  12  years,  had  been  admitted  following  a  recurrence  of 
rheumatic  fever.  She  had  earlier  spent  two  years  in  Abbot’s  Lea.  She 
still  has  occasional  pains  and  stiffness  of  joints,  but  generally  is  improv¬ 
ing  slowly. 

“A  boy,  aged  six  years,  was  admitted  to  the  school  18  months  ago. 
He  had  been  in  hospital  many  times  in  hypoglycaemic  comas.  He  has 
had  a  sub-total  pancreatectomy  and  has  improved  immensely.  When 
admitted  to  the  school  his  general  condition  was  poor :  he  was  emotion¬ 
ally,  socially  and  physically  very  immature,  and  was  rejected  by  his 
parents.  Attempts  are  being  made  to  rehabilitate  him  gradually  into 
his  home. 


School  Leavers 

“At  Easter,  seven  boys  and  two  girls  left  the  school.  Four  were 
returned  to  ordinary  schools,  three  transferred  to  day  open-air  schools, 
one  to  Heswall  Hospital,  and  one  left  on  reaching  statutory  school 
leaving  age.  One  boy  died  during  the  summer  term. 

"Seven  girls  and  14  boys  left  the  school  in  July.  Fourteen  were 
returned  to  ordinary  schools,  four  transferred  to  day  open-air  schools, 
one  transferred  to  a  residential  school  for  maladjusted  pupils,  one  left 
the  district  and  one  left  over-age. 

“At  Christmas,  1963,  the  only  boy  to  leave  the  school  was  returned  to 
an  ordinary  school.” 
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Educationally  Sub-Normal  (Day  Schools) 

Mrs.  E.  I.  Muir,  Head  Mistress  of  the  Greenways  Infants  School, 
reports  : — 

“In  the  year  under  review,  health  standards  in  general  have  been  good, 
but  an  outbreak  of  scarletina  and  chickenpox  in  September  and  October 
reduced  considerably  the  number  of  pupils  in  attendance  over  that 
period.  It  was  noticed  that  the  mental  age  of  most  of  the  intake  was 
lower  than  in  the  previous  year,  and  once  again  speech  difficulties  were 
the  main  problem.  In  this  we  are  fortunate  in  having  a  teacher  with 
experience  in  teaching  partially  hearing  children,  and  she  takes  a  very 
keen  interest  in  the  speech  problems. 

“The  social  behaviour  of  many  new  entrants  leaves  a  great  deal  to  be 
desired,  and  improvement  is  slow. 

“Changes  in  nursery  staff  present  difficulties  in  a  school  of  this  nature, 
as  new  staff  need  to  become  adjusted  to  the  many  and  varied  problems, 
and  the  children  take  some  time  to  become  accustomed  to  them. 

“Medical  visits  are  frequent  and  the  children  soon  lose  their  natural 
fears.  The  help  and  advice  given  by  the  medical  advisers  are  of  great 
assistance  in  maintaining  a  proper  balance  between  training  and  medical 
care. 


“To  sum  up,  a  good  year  in  general,  but,  as  is  inevitable,  each  year 
produces  almost  the  same  problems.  Since,  however,  each  problem 
needs  a  different  approach,  the  work  never  loses  its  interest.” 


Dr.  M.  C.  Andrews  reports : — 

“The  Stanley  School  has  just  completed  its  first  year  and  it  is,  as  yet, 
far  too  early  to  judge  the  results  of  this  interesting  experiment.  The 
admissions  have  gradually  risen  during  the  year,  and  there  are  now  1 1 8 
boys  on  the  roll.  All  are  in  the  junior  age  bracket  and  of  low  average 
intelligence,  but  retarded  in  the  basic  subjects  to  a  level  below  that  of 
their  capability.  The  intelligence  quotient  range  is 


I.Q.  73-75 
„  76-80 
„  81-85 
„  86-90 
„  91-95 


11  pupils 
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“It  is  striking  that  environmental  difficulties,  which  are  all  too  fre¬ 
quent  in  the  lives  of  many  educationally  sub-normal  pupils,  are  far  less 
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frequent  in  occurrence  amongst  this  group  of  boys  who  are  of  slightly 
higher  intelligence. 

“This  Autumn,  the  school  produced  a  magazine  with  contributions 
from  the  boys.  This  was  a  bold  and  successful  venture  and  a  most 
encouraging  achievement  for  boys  of  this  age  group  and  ability.” 

Dr.  C.  S.  Ellams  reports  : — 

“At  the  Margaret  Beavan  School,  I  am  most  concerned  at  the  wide 
intelligence  quotient  range  of  39  to  94  in  a  school  of  164  children  with 
an  age  range  from  five  to  16  years. 

“Absenteeism  is  a  very  minor  problem  here.  Only  three  out  of  164 
children  are  considered  ‘bad  attenders’.  All  three  are  seniors — two  girls 
and  one  boy. 

“The  number  of  children  attending  baths  for  swimming  instruction 
has  almost  doubled  since  transport  was  provided  and  weather  and  foot¬ 
wear  need  no  longer  be  a  prime  consideration.  Parental  co-operation 
in  fitting  the  children  with  costumes  has  been  quite  good.  That  the 
interest  of  parents  in  the  school  is  improving  is  seen  by  the  fact  that 
fifty  parents  attended  the  school’s  ‘open-day’.  As  many  of  the  mothers 
work,  this  is  better  than  it  sounds. 

“The  number  of  educationally  sub-normal  children  with  multiple 
physical  defects  is  remarkably  high — almost  certainly  a  direct  sequel  to 
its  former  role  as  a  school  for  the  physically  handicapped  and  resulting 
in  a  nucleus  of  physically  handicapped  children  being  left  there  as  it 
was  considered  that  their  educational  sub-normality  was  more  serious 
than  their  physical  handicap. 

'There  are  nine  spastic  children  at  the  school  including  two  acquired 
cases — sequels  to  fractured  skulls  from  street  accidents.  All  are  under 
consultant  supervision. 

'Scabies  showed  a  resurgence  in  the  winter  months  early  in  the  year. 
Five  cases  were  treated  with  Benzyl  Benzoate  and  kept  in  school  while 
the  nurse  spent  a  great  deal  of  time  visiting  to  make  sure  siblings,  and 
especially  bedmates,  were  treated  at  the  same  time.  I  assumed  that  it 
was  a  sequel  to  the  lowered  hygiene  standards  resulting  from  frozen 
pipes  and  the  lack  of  facilities  to  heat  water  as,  because  of  fractured 
pipes,  the  gas  supply  was  turned  off. 
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Footwear  is  as  usual  a  problem;  children  persist  in  wearing  pointed 
casuals  despite  all  advice  to  the  contrary,” 

Dr.  P.  P.  Griffith  reports  ; — 

“There  are  162  girls  attending  the  Northumberland  School.  Their 
ages  range  from  five  to  sixteen  years.  The  intelligence  quotient  range 
was  between  47  and  91  :  the  majority  being  in  the  70-75  group. 

“In  general  the  health  of  the  girls  was  excellent  but  a  great  problem  is 
still  how  to  persuade  the  older  girls  to  wear  suitable  footwear.” 

Dr.  C.  S.  Ellams  reports  : — 

“I  took  over  responsibility  for  the  Richmond  School  in  September 
1963.  The  number  on  the  roll  is  115. 

“The  intelligence  quotient  range  is  from  52  to  95 — if,  however,  the  one 
child  with  an  intelligence  quotient  of  95  is  excluded,  the  range  is  more 
normal,  i.e.,  52  to  84.  The  child  with  the  intelligence  quotient  of  95 
was  admitted  in  September  1963,  following  lack  of  co-operation  with  a 
child  guidance  centre  for  remedial  teaching. 

“Eighty-three  pupils  out  of  115  have  intelligence  quotients  between  60 
and  80.  Fourteen  children  have  double  physical  defects;  23  eye  defects,  13 
ear  conditions  mostly  otitis  media  of  which  only  three  are  active,  six  have 
impaired  hearing  of  a  minor  degree  necessitating  one  child  being  advised 
to  occupy  a  favourable  position  in  the  classroom.  Seven  pupils  have 
speech  defects,  three  of  whom  stutter.  Two  children  are  spastics  and 
four  have  orthopaedic  defects,  but  none  of  these  conditions  is  severe. 
One  child  has  been  diagnosed  by  a  hospital  consultant  as  a  case  of 
dwarfism.  There  are  two  epileptics  whose  conditions  are  well  controlled 
by  drugs.  One  child  has  mild  psoriasis,  one  bronchitis  of  less  severity 
and  frequency  than  formerly,  and  eight  children  are  enuretic. 

“During  the  year  one  child  was  found  to  be  unsuitable  for  education 
at  school  and  nine  have  been  de-ascertained  and  returned  to  ordinary 
schools. 

“The  major  problem  of  the  school  is  absenteeism.  Two  of  the  girls 
were  eventually  recommended  for  admission  to  a  residential  special 
school  because  of  a  complete  failure  to  progress  educationally  after 
being  at  the  school  for  over  twelve  months.  Since  they  have  intelligence 
quotients  of  over  80,  they  would  probably  never  have  needed  special 
schooling,  but  for  their  poor  attendance  records  which  shows  whole  terms 
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with  absences  in  every  week.  There  were  also  two  other  recommenda¬ 
tions  for  admission  to  residential  schools,  but  these  were  because  of 
lack  of  parental  supervision  and  the  consequent  unstable  behaviour. 

“As  transport  to  the  baths  is  not  provided,  the  number  attending  for 
swimming  instruction  is  low  (30  out  of  115)  as  footwear  and  the  poor 
weather  protection  afforded  by  the  clothing  of  the  children  have  to  be  a 
primary  consideration.” 

Dr.  R.  Burns  reports  : — 

“The  facilities  in  the  Stoneycroft  School  are  excellent.  The  medical 
room,  is  perhaps  small,  but  apart  from  this,  no  complaint  could  be  made 
about  it.  During  the  year,  the  annual  routine  medical  examination  has 
been  done.  The  general  health  of  the  boys,  especially  in  the  senior 
school,  is  very  good.  In  the  junior  school  there  are  a  number  of  boys 
whose  physical  debility  gives  rise  to  some  concern.  However,  in  the 
short  period  the  school  has  been  opened,  I  have  noted  improvement  in 
their  general  physique — they  have  become  more  active  and  interested. 
In  writing  this,  I  am  thinking  particularly  of  a  seven-year-old,  who  was 
on  admission  the  smallest,  most  debilitated  child  of  his  age  I  have  ever 
seen  in  the  ten  years  I  have  been  in  the  School  Health  Service. 

“There  are  a  number  of  boys  with  double  handicap  (i.e.  educationally 
sub-normal  plus  cerebral  palsy  or  epilepsy,  etc.).  This  is  most  marked 
in  the  junior  school  where  the  mental  age  of  these  boys  lies  in  the  four 
to  six  years  level.  It  is  pleasing  to  see  such  pupils  gradually  learn  basic 
skills  and  overcoming,  as  far  as  they  can,  their  various  deficiencies. 

"Attendance  has  on  the  whole  been  good :  there  are  a  few  persistent 
poor  attenders,  especially  in  the  over  fourteen  years  age  groups. 

"The  school  has  an  excellent  gymnasium  with  showers  and  two  craft 
rooms  for  wood  and  metalwork.  School  meals  are  very  good  and  are 
prepared  at  the  kitchen  in  the  school.  There  is  extensive  playing  space 
which  is  a  ‘must’  for  this  type  of  child.” 

Dr.  Griffith  reports  : — 

"At  the  Dingle  Lane  School  there  are  161  pupils,  whose  ages  range 
from  seven  to  fifteen  years  and  whose  mental  ages  range  from  five  to 
twelve  years. 
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“This  is  an  extremely  happy  school,  where  the  Headmaster  and  his 
staff  work  incessantly  towards  the  educational  advancement  and  towards 
the  emotional  and  social  maturity  of  the  boys.  To  achieve  these  ends 
many  activities  are  fostered  after  school  hours.  These  activities  include 
a  social  club,  where  some  of  the  senior  boys  can  play  table  tennis, 
billiards,  etc.  Social  activities  to  which  senior  girls  from  the  North¬ 
umberland  and  Beechwood  Schools  for  educationally  sub-normal  girls 
join  in  from  time  to  time  also  take  place. 

The  school  has  two  sailing  dinghies.  Fifteen  boys  spent  a  week’s 
holiday  sailing  and  camping  at  Deganwy  and  six  boys  spent  a  week’s 
sailing  on  the  River  Weaver.  The  boys  also  have  the  use  of  a  cabin 
cruiser  which  has  been  put  at  their  disposal  by  the  good  offices  of  a 
personal  friend  of  the  headmaster.  The  cruiser  is  named  the  Adventurer 
— a  very  apt  title  indeed  for  these  boys  who  come  mostly  from  very  poor 
environments  and  who  enjoy  every  minute  on  her.  During  the  year  the 
boys  made  two  canoes  :  both  seaworthy  and  a  tribute  to  their  handicraft 
skill.” 

Educationally  Sub-Normal  (Residential  Schools) 

Dr.  R.  Burns  reports  : — 

“During  1963  the  classroom  block  at  the  Woodlands  School  was  com¬ 
pleted  and  is  now  in  use  by  the  three  senior  classes.  These  classrooms 
are  proving  to  have  excellent  facilities  and  constitute  a  vast  improvement 
on  the  previous  poor  accommodation.  The  reception  classroom  is  in 
process  of  renovation  and  when  this  is  finished  the  teaching  area  of  the 
school  will  be  completed.  Further  work  has  been  done  to  the  craft 
rooms  and  to  the  bathroom  and  toilet  accommodation.  A  new  dor¬ 
mitory  for  the  7-8  year  olds  has  been  opened.  There  still  remains  much 
to  be  done,  particularly  in  the  domestic  area  of  the  school  (e.g.  laundry, 
drying-room  and  kitchen). 

“I  am  impressed  on  my  termly  visits  by  the  devotion  of  the  head¬ 
master  and  staff,  and  by  the  well-being  and  good  general  health  of  the 
boys.  It  is  gratifying  to  see  boys,  whom  I  personally  have  seen  before 
in  other  schools  making  progress  physically,  socially  and  educationally. 

“Parents  are  on  the  whole  aware  of  this  improvement  in  their  boys; 
but  we  still  have  a  hard  core  of  ‘aggrieved’  parents,  generally  those 
whose  children  are  most  in  need  of  the  skill  and  understanding  provided 
by  the  teaching  staff  in  the  school.  Very  frequently  the  excuse  given  for 
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wishing  to  remove  children  is  the  unhappiness  of  the  child,  which  is 
seldom  evident  to  me  on  my  visit.  Another  frequent  excuse  is  the  bill 
for  clothing  used  by  the  child  while  in  school :  this  is  a  source  of  much 
irritation. 

‘'During  the  year  the  outdoor  activities  have  been  continued  and  boys 
show  great  interest  in  them.  The  swimming  pool  can  only  be  used  in 
good  weather  :  it  would  be  of  inestimable  value  if  it  could  be  covered 
in  to  make  it  habitable  for  all-year-round  usage.” 

Physically  Handicapped  (Day  Schools) 

Dr.  M.  K.  Marchant  reports  : — 

“In  the  Sandfield  Park  School,  one  of  the  major  problems  is  the 
management  of  the  child  with  a  dual  handicap,  i.e.,  both  physical  and 
mental.  The  number  of  these  children  is  on  the  increase,  but  facilities 
for  adequately  dealing  with  them  as  a  separate  group  are  not  yet 
available.  I  hope  that  the  situation  will  improve  when  more  classrooms 
are  available,  meanwhile  the  staff  are  labouring  under  considerable 
difficulty. 

“The  value  of  adequate  physical  education  for  handicapped  children 
is  generally  acknowledged.  This  cannot  be  provided  at  the  present  time 
owing  to  lack  of  accommodation  and  the  fact  that  no  member  of  the 
staff  has  a  specialist  knowledge  of  remedial  exercises  for  the  physically 
handicapped  pupil.” 

Physically  Handicapped  (Residential  Schools) 

Dr.  M.  K.  Marchant  reports  : — 

“The  most  outstanding  event  in  the  last  year  at  the  Children’s  Rest 
School  of  Recovery  was  a  clinical  trial  of  Carisoprodol  (Carisoma)  carried 
out  on  the  group  of  children  with  cerebral  palsy.  This  drug  has  a 
muscle  relaxant  together  with  a  mild  analgesic  and  tranquilising  action. 

“The  first  part  of  the  trial  was  a  double  blind  experiment  in  which 
26  children  were  included  as  follows:  18  spastic  quadriplegia,  four 
athetoid  quadriplegia,  three  athetoid  ataxia,  one  spastic  diplegia.  Half 
the  children  received  the  active  drug — the  other  half  an  identical 
placebo.  After  28  days  the  position  was  reversed — those  receiving  the 
active  drug  were  given  the  placebo  and  vice  versa. 

"After  two  weeks  of  the  trial,  teachers,  attendants  and  the  children 
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reported  improvement  in  nearly  half  the  total  cases.  The  most  obvious 
improvement  was  relaxation  of  muscle  tension  leading  to  improved 
motor  function.  The  children  on  active  therapy  were  also  reported  by 
their  teachers  to  be  more  alert  in  the  classroom  and  able  to  concentrate 
for  longer  periods.  Relaxation  of  tension  (spasm)  also  made  the 
general  management  of  the  children  much  easier. 

“Undesirable  side  effects  were  few  and  minor  in  nature.  These  were — 
an  initial  increase  in  unsteadiness  (due  to  relaxation  of  muscle  tone) — 
but  rapid  adaptation  to  the  new  conditions  was  established,  and  several 
cases  of  drowsiness,  which  soon  disappeared  when  the  drug  was  given  at 
more  frequent  intervals  in  smaller  doses. 

“In  the  second  28  days  of  the  trial,  those  children  given  the  placebo 
instead  of  the  drug  itself,  realised  that  the  tablets  being  given  did  not 
help  them  so  much  as  the  previous  course. 

“At  the  end  of  the  second  phase  of  the  experiment  seven  of  the  eleven 
children  who  appeared  improved  were  having  active  therapy.  Reviewing 
the  two  phases  of  the  initial  experiment  70  per  cent  of  the  children  had 
definitely  been  improved  by  a  course  of  Carisoma. 

“A  further  trial  was  then  planned  for  six  weeks  of  the  Christmas  term 
— with  a  break  without  any  treatment  during  the  Easter  holiday, 
followed  by  twelve  weeks  therapy  in  the  following  term.  During  this 
period  very  few  side  effects  were  reported.  Initial  unsteadiness  did 
occur,  but  rapid  adjustment  was  made.  There  was  no  drowsiness. 

“The  same  overall  increased  alertness  and  improved  motor  power  was 
noted.  During  the  break  in  treatment,  skills  previously  acquired  were 
not  lost.  Progress  was  maintained  in  all  cases  without  any  increase  in 
dosage — suggesting  that  habit  formation  and  drug  resistance  does  not 
occur.  Improvement  occurred  in  all  types  of  Cerebral  Palsy. 

“The  number  treated  in  these  experiments  is  small,  but  Carisoma  does 
seem  to  have  been  of  benefit  in  the  treatment  of  these  cases — producing 
both  increased  alertness  and  sense  of  well-being,  and  more  efficient 
motor  function  in  the  children.  The  release  of  muscle  spasm  also 
simplifies  the  general  management  and  care  of  the  children. 

“A  selected  group  of  children  are  now  receiving  long-term  treatment 
with  the  drug.” 

Miss  M.  J.  Dyke,  referring  to  her  first  year  as  Deputy  Superintendent 
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School  Nurse,  states  : — 

"My  most  revealing  observation  is  concerned  with  a  new  field  of 
work  to  me.  It  is  the  realisation  of  the  great  part  that  special  school 
nurses  play  in  our  endeavour.  My  new  appointment  has  brought  me 
in  closer  contact  with  special  school  nurses  and,  in  my  opinion,  the  type 
of  problem  dealt  with  by  them  daily  is  worthy  of  a  thesis  by  any  social 
worker.  There  is  not  only  the  problem  of  the  child  with  all  the 
frustrations  handicaps  cause,  but  the  problem  of  many  parents’  inability 
to  appreciate  their  child’s  situation. 

‘The  social  problems  are  enormous :  that  they  are  overcome  even  in  a 
small  measure  by  the  special  school  nurses  is  most  praiseworthy.  On 
every  occasion  that  I  have  visited  head  teachers  in  these  schools  they 
have  expressed  their  gratitude  and  dependence  upon  the  School  Health 
Service.  This  is  not  lip  service  by  them,  a  particularly  individualistic  body 
of  people  by  my  findings,  but  a  true  feeling  of  gratitude  which  I  sincerely 
endorse.  If  that  were  all  that  the  School  Health  Service  achieved  it 
would  be  worthy  of  its  being.  1  have  always  known  and  indeed  boasted 
of  our  special  schools  in  Liverpool  but  I  was  not  so  well  informed  in 
the  past  and  I  regret  my  boasts  were  not  so  convincing  as  they  would 
be  now.  I  proudly  enjoy  my  association  with  them.” 

Speech  Therapy 

Mr.  W.  G.  Good  reports — 

"The  following  figures  indicate  the  total  number  of  cases  treated  for 
speech  disorders  during  1963.  112  cases  were  discharged  as  having 

normal  or  much  improved  speech. 


1 

Defect 

1 

Boys 

Girls 

Total 

Stammering  . 

102 

26 

128 

Dyslalia  ...  . 

88 

22 

110 

Dysarthria . 

8 

4 

12 

Cleft  Palate  . 

6 

5 

11 

Total  . 

204 

57 

261 

88 


“During  the  year  Miss  Jones  left  the  Service  thus  reducing  the  staff 
to  one  full-time  and  one  part-time  therapist.  It  is  becoming  increasingly 
difficult  to  provide  an  adequate  speech  therapy  service  owing  to  the 
nation-wide  shortage  of  speech  therapists. 

“In  addition  to  treatment,  ‘assessment’  clinics  were  carried  out  to 
select  cases  for  treatment  and  to  advise  parents  of  children  whose  con¬ 
dition  does  not  warrant  therapy.  48  such  sessions  were  held  during  the 
year  and  451  children  attended  for  assessment. 

“In  assessing  cases  for  treatment  at  ‘screening’  sessions  the  staff  have 
always  adhered  to  the  policy  that  treatment  can  only  be  offered  to  the 
most  deserving  cases  which  are  most  likely  to  benefit  from  therapy. 
This  policy  is  inevitable  owing  to  the  shortage  of  staff. 

“Each  child  is  assessed  on  an  individual  basis  since  the  reaction  of 
children  and  parents  to  speech  disorders  varies  considerably.  Some 
parents  become  very  worried  if  their  child’s  enunciation  is  not  perfect 
at  four  or  five  years  of  age,  whilst  at  the  other  end  of  the  scale  some 
parents  seem  relatively  unconcerned  with  poor  diction  in  a  seven-year- 
old,  particularly  when  other  children  of  the  family  have  passed  through 
a  stage  of  defective  speech  and  have  ‘outgrown’  the  condition.  The 
over-anxious  parent  can  transmit  anxiety  to  the  child  by  constant  correc¬ 
tion  and  pleadings  to  speak  more  plainly. 

“The  confidence  of  speech-defective  children  varies  considerably; 
some  are  withdrawn  and  conscious  of  their  inability  to  speak  clearly 
whilst  others  seem  relatively  unconcerned.  In  such  cases  the  over¬ 
anxious  parent  with  the  non-too-confident  child  would  be  given  priority 
for  treatment. 

“Some  children’s  speech  improves  with  maturation  and  where  the 
speech  has  much  improved  in  the  last  six  months  there  is  little  point  in 
treatment.  Consideration  must  be  given  to  the  child  whose  speech  is 
not  improving.  As  the  annual  figures  show,  some  degree  of  preference 
has  to  be  given  to  stammerers.  Stammering  has  a  strong  psychological 
basis  whilst  dyslalia  is  largely  caused  by  a  delay  in  the  development  of 
the  ‘speech  areas’  of  the  brain.  Since  the  prognosis  for  the  latter  is  far 
more  favourable,  preference  must  be  given  to  the  stammerers. 
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‘'Overriding  all  these  considerations  is  the  home  background  of  the 
child.  Unstable  home  conditions — whether  the  child  is  a  stammerer  or 
a  dyslalic — will  have  a  detrimental  effect  upon  the  speech  development 
of  any  child.  There  are  also  certain  types  of  speech  disorders  arising 
from  organic  factors — normally  the  cleft  palate  and  hard  of  hearing — 
and  these  cases  receive  priority  over  all  other  types  of  cases. 

“The  incidence  of  speech  disorders  in  the  educationally  sub-normal 
child  is  high  but  treatment  in  most  of  these  cases  is  extremely  lengthy 
and,  in  some  circumstances,  disappointing.  For  this  reason  only  a  small 
percentage  of  educationally  sub-normal  children  are  treated  and  every 
endeavour  is  made  to  ensure  that  the  parents  will  co-operate.  This  is 
vitally  necessary  if  treatment  is  to  be  of  any  value.” 

Medical  and  Dental  Arrangements 

“All  the  medical  and  dental  facilities  of  the  School  Health  Service  are 
available  for  the  special  school  children.  Medical  treatment  under  the 
Authority’s  schemes  was  carried  out  as  follows : — 

Defective  vision  .  339 

Tonsils  and  adenoids  .  38 

Aural  conditions  .  19 

whilst  children  suffering  from  minor  ailments  were  treated  at  the  schools. 

The  following  table  shows  the  work  carried  out  by  the  dental  staff 
of  the  School  Health  Service  at  the  special  schools : — 


TABLE  IV 

Number  of  inspection  sessions  .  22 

Number  of  treatment  sessions  .  60 

Total  number  of  sessions .  82 

Number  of  children  inspected  . 2,137 

Number  of  children  requiring  treatment  ...  ...  1,293  (60*5%) 

Number  of  children  treated  .  628 


“The  routine  medical  examinations  and  the  general  medical  care  of 
the  special  schools  outside  Liverpool  are  carried  out  by  local  medical 
practitioners  whilst  both  specialist  and  dental  treatment  are  provided 
either  under  the  local  authority’s  arrangements  or,  in  a  few  instances, 
by  special  arrangements  made  in  the  areas. 

Physical  Education 

The  Adviser  for  Physical  Education,  reports :  — 

“Many  of  the  special  schools  are  housed  in  old  buildings  where  the 
size  and  usage  of  the  gymnasium  is  unacceptable  by  today’s  standards. 
There  is  little  that  can  be  done  to  remedy  this  situation  until  the  schools 
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are  re-sited.  Nevertheless,  one  factor  of  great  importance  to  the  smooth 
running  of  a  physical  education  lesson  is  that  apparatus  should  be  of 
easy  access.  Valuable  time  can  be  saved  if  there  is  a  convenient  store¬ 
room  of  suitable  size.  If  apparatus  is  cluttered  into  some  small  corner 
a  teacher  without  enthusiasm  for  this  subject  will  find  it  too  much 
trouble  to  select  the  necessary  equipment.  The  physical  education  of  the 
child  will  suffer  as  a  direct  result.  Good  storage  facilities  then  are 
essential  for  good  lessons. 

“It  is  considered  that  all  children  should  change  into  suitable  clothing 
for  the  indoor  lesson,  for  example,  plimsolls  and  shorts.  Just  as  books 
and  pencils  are  provided  for  the  normal  lesson,  the  physical  education 
advisers  consider  that  shoes,  vests  and  shorts  should  be  made  available 
for  the  physical  education  lesson.  They  would  wish  that  each  child 
could  be  provided  with  a  shoe-bag  containing  plimsolls  and  shorts. 
These  could  be  hung  unobtrusively  from  the  side  of  their  desks  in 
schools  where  there  are  no  facilities  for  wire  cage  lockers.  The  clothing 
would  remain  the  property  of  the  Corporation  and  could  be  cleaned  at 
regular  intervals  and  handed  on  to  future  generations  as  the  older 
children  leave  school.  The  alternative  is  constantly  to  have  children 
forgetting  to  bring  their  kit  and  doing  gymnastics  in  bare  feet,  which  can 
spread  infection  much  more  easily. 

“A  survey  of  ail  the  special  schools  in  regard  to  facilities  for  physical 
education  has  been  carried  out  and  the  needs  of  each  school  listed.  It 
is  hoped  that  in  the  next  few  years  most  of  these  improvements  will  be 
carried  out.” 


EMPLOYMENT  OF  HANDICAPPED  YOUNG  PEOPLE 

Mr.  L.  Coglan,  B.A.,  the  Youth  Employment  Officer,  reports: — 

“A  total  of  709  young  people  (383  boys  and  326  girls)  with  either 
physical  or  mental  handicaps  were  dealt  with  during  the  year  in  the 
special  section  of  the  Bureau  for  handicapped  children.  Of  these,  272 
boys  and  230  girls  had  left  direct  from  special  schools  and  although  the 
remaining  207  had  completed  their  education  in  other  types  of  schools 
some  had,  in  fact,  spent  part  of  their  school  lives  as  special  school 
pupils. 
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“Of  a  wide  variety  of  handicaps  the  largest  groups  were  the  follow¬ 


ing  : 


Educationally  sub-normal .  387 

Epilepsy  .  •  •  •  •  •  •  48 

Asthma  and  bronchitis  .  44 

Deafness  .  35 

Amputations  and  deformities  ...  .  33 

Heart  disabilities  .  ...  24 

Eye  defects .  ...  ...  ...  ...  22 


'The  children  who  posed  the  most  acute  problems  were  the  epileptics, 
especially  those  with  temperamental  difficulties,  and  the  mentally  sub¬ 
normal  children  with  an  additional  handicap  of  poor  physique.  From 
an  employer’s  point  of  view  these  young  people  have  little  to  commend 
them  as  prospective  workers  and  unless  more  sheltered  employment  can 
be  made  available  many  of  them  seem  doomed  to  long  periods  of 
inactivity. 

“A  total  of  410  vacancies  have  been  filled  by  this  section  of  the 
Bureau  during  the  year  and  the  Committee’s  thanks  are  due  to  the 
employers  who  have  co-operated  to  make  this  possible.  In  addition  to 
those  young  people  who  were  placed  direct  into  employment,  others 
have  been  helped  to  obtain  courses  at  an  industrial  rehabilitation  unit 
to  prepare  them  for  work  and  to  help  in  assessing  their  capabilities. 
Two  girls  handicapped  by  severe  deafness  have  been  trained  as  copy 
typists,  also  an  epileptic  girl;  a  girl  who  had  had  respiratory  tuberculosis 
has  been  trained  as  a  comptometer  operator,  whilst  a  boy  with  con¬ 
genital  heart  disease  and  a  spastic  boy  who  also  has  epilepsy  have  had 
courses  of  commercial  training.  A  blind  boy  has  been  admitted  to  a 
training  course  in  capstan  lathe  operating  and  a  boy  severely  handi¬ 
capped  by  poliomyelitis  has  been  admitted  to  Portland  Training  College 
for  a  twelve-month  general  educational  course  as  a  preliminary  to 
vocational  training. 

“The  extent  to  which  the  needs  of  the  boys  and  girls  registering  in 
the  special  section  of  the  Bureau  vary  is  clear  when  it  is  borne  in  mind 
that  their  abilities  range  from  some  of  such  low  intelligence  that  they 
have  been  found  unsuitable  for  education,  to  the  physically  handicapped 
grammar  school  pupil  with  ‘A’  level  passes  in  the  G.C.E.  Physically 
they  range  from  the  slightly  delicate  open-air  school  pupil  to  severely 
crippled  home-fast  boys  and  girls.  During  the  past  year,  as  previously, 
much  valued  co-operation  has  been  received  from  the  staff  of  the  special 


schools  and  from  the  School  Health  Service  in  helping  to  assess  young 
people’s  capacity  for  employment.  The  officers  of  the  Bureau  have  also 
worked  in  close  liaison  with  hospital  almoners.  Ministry  of  Labour 
Disablement  Resettlement  Officers,  the  Mental  Health  Service,  the  Deaf 
Missioner,  the  local  representative  of  the  Royal  National  Institute  for 
the  Blind  and  the  Welfare  Section  of  the  Health  Department.  Since 
many  of  the  problems  encountered  are  too  complex  to  be  solved  by  any 
one  department,  teamwork  is  an  essential  feature  of  this  side  of  the 
Bureau’s  activities.” 
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Appendix  A 


MINISTRY  OF  EDUCATION 


MEDICAL  INSPECTION  AND  TREATMENT 
FOR  THE  YEAR  ENDED  31st 
DECEMBER,  1963 


Number  of  pupils  on  registers  of  maintained  primary  and  secondary 
schools  (including  nursery  and  special  schools)  in  January,  1964 
as  in  Form  7,  7M  and  11  Schools  ...  ...  ...  ...  ...  128,772 

PART  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 
TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
inspected 
(By  year  of 
Birth) 

No.  of 
Pupils 
In¬ 
spected 

Physical  condition  of  pupils 
Inspected 

Pupils  found  to  require  treat¬ 
ment  (excluding  dental 
diseases  and  infestation  with 
vermin) 

Satisfactory 

Unsatis¬ 

factory 

For 

defective 

vision 

(excluding 

squint) 

For  any 
other 
condition 
recorded 
at  Part  II 

Total 

Individual 

pupils 

No. 

%of 
Col.  2 

No. 

%  of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

1959  and  later 

913 

912 

99-9 

1 

01 

4 

158 

150 

1958 

6,584 

6,546 

99-4 

38 

0-6 

183 

1,327 

1,201 

1957 

6,349 

6,301 

99-2 

48 

0-8 

188 

1,340 

1,221 

1956 

1,176 

1,167 

99-2 

9 

0-8 

71 

356 

324 

1955 

5,723 

5,673 

99  1 

50 

0-9 

564 

1,503 

1,607 

1954 

8,087 

8,019 

99-2 

68 

0-8 

858 

1,893 

2,211 

1953 

919 

911 

991 

8 

0-9 

110 

520 

456 

1952 

6,574 

6,534 

99-4 

40 

0-6 

877 

1,576 

1,928 

1951 

2,949 

2,926 

99-2 

23 

0-8 

409 

866 

993 

1950 

330 

320 

970 

10 

30 

53 

391 

296 

1949 

7,004 

6,957 

99-3 

47 

0-7 

1,133 

1,369 

2,029 

1948  and  earlier 

4,069 

4,038 

99-2 

31 

0-8 

722 

939 

1,377 

Total 

50,677 

50,304 

99-3 

373 

0-7 

5,172 

12,238 

13,793 

94 


IABLE  U. — -OTHER  INSPECTIONS 


Number  of  Special  Inspections  16,881 

Number  of  Re-inspections  ...  ...  39,003 

Total .  55,884 


TABLE  C. — INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 


nurses  or  other  authorised  persons .  476,954 

( b )  Total  number  of  individual  pupils  found  to  be  infested...  .  15,012 

( c )  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54(2),  Education  Act,  1944)  .  3,359 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54(3),  Education  Act,  1944)  ...  .  105 
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PART  If 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR. 

TABLE  A.— PERIODIC  INSPECTIONS. 


1 

Defect 

Code 

No. 

(U 

Defect  or  Disease 

(2) 

.   . 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

(3) 

(4) 

(5) 

(6) 

4 

Skin . 

CD 

112 

105 

210 

427 

(O) 

130 

112 

295 

537 

5 

Eyes— 

(a)  Vision . 

CD 

446 

1,855 

2,871 

5,172 

(O) 

712 

800 

2,027 

3,539 

(b)  Squint . 

CD 

700 

366 

1,285 

2,351 

(O) 

171 

94 

249 

514 

(c)  Other . 

(T) 

25 

16 

39 

80 

(O) 

19 

24 

67 

110 

6 

Ears — 

(a)  Elearing 

(T) 

181 

82 

329 

592 

(O) 

129 

124 

420 

673 

(b)  Otitis  Media  ... 

CD 

207 

98 

182 

487 

(O) 

263 

188 

464 

915 

(c)  Other . 

(T) 

13 

11 

23 

47 

(O) 

39 

20 

50 

109  y 

7 

Nose  and  Throat  ... 

(T) 

506 

127 

575 

1,208 

(O) 

1,012 

354 

1,258 

2,624 

8 

Speech  . 

(T) 

134 

47 

254 

435 

(O) 

320 

100 

317 

737 

9 

Lymphatic  Glands  ... 

CD 

19 

9 

8 

36 

CO) 

103 

46 

147 

296 

10 

Heart . 

CD 

46 

43 

89 

178 

(O) 

484 

213 

541 

1,238 

11 

Lungs  . 

(T) 

291 

105 

320 

716 

(O) 

376 

161 

554 

1,091 

12 

Developmental— 

(a)  Hernia . 

CD 

32 

3 

25 

60 

(O) 

70 

28 

80 

178 

(b)  Other . 

CD 

35 

11 

49 

95 

(O) 

74 

62 

115 

251 

13 

Orthopaedic — 

(a)  Posture 

(T) 

7 

12 

31 

50 

(O) 

29 

49 

77 

155 

( b )  Feet  . 

(T) 

239 

130 

334 

703 

CO) 

238 

193 

306 

737 

(c)  Other . 

(T) 

192 

110 

221 

523 

- -  —  - . 

(O) 

227 

100 

222 

549 

96 


TABLE  A.— PERIODIC  INSPECTIONS— continued. 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

(3) 

(4) 

(5) 

(6) 

14 

Nervous  System— 

(a)  Epilepsy 

CD 

41 

34 

104 

179 

(O) 

7 

18 

42 

67 

( b )  Other . 

(T) 

47 

44 

131 

222 

(O) 

50 

74 

158 

282 

15 

Psychological — 

(a)  Development ... 

(T) 

119 

665 

1,883 

2,667 

(O) 

116 

166 

626 

908 

(b)  Stability 

(T) 

20 

57 

125 

202 

(O) 

127 

103 

231 

461 

16 

Abdomen  . 

(T) 

162 

90 

303 

555 

(O) 

602 

143 

702 

1,447 

17 

Other . 

(T) 

80 

99 

246 

425 

_ 

(O) 

215 

253 

671 

1,139 

Note: — This  table  shows  all  defects  noted  at  periodic  medical  inspections 
whether  or  not  they  were  under  treatment  or  observation  at  the 
time  of  the  inspection.  The  number  of  pupils  found  to  require 
treatment  (T)  and  observation  (O)  are  shown  separately. 
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TABLE  B.— DEFECTS  FOUND  AT  SPECIAL  INSPECTIONS 

DURING  THE  YEAR 


Defect 
Code  No, 

0) 

Defect  or  Disease 

(2) 

Special  I 

NSPECTIONS 

Pupils  requiring 
Treatment 
(3) 

Pupils  requiring 
Observation 
(4) 

4 

Skin  .  . 

1,988 

35 

5 

Eyes — 

(a)  Vision  . 

729 

375 

( b )  Squint  . 

251 

50 

(c)  Other  . 

832 

10 

6 

Ears — 

(a)  Hearing  . 

121 

102 

( b )  Otitis  Media  . 

56 

53 

(c)  Other  . 

560 

12 

7 

Nose  and  Throat . 

150 

188 

8 

Speech  . 

94 

131 

9 

Lymphatic  Glands  . 

4 

18 

10 

Heart  . 

26 

52 

11 

Lungs  . 

45 

73 

12 

Developmental — 

(a)  Hernia  . 

8 

2 

(b)  Other  . 

3 

11 

13 

Orthopaedic- 
fa)  Posture  . . 

5 

9 

(b)  Feet . 

63 

38 

(c)  Other  . 

70 

40 

14 

Nervous  System — 

(a)  Epilepsy  . 

27 

11 

(b)  Other  . 

26 

33 

15 

Psychological — 

(a)  Development  . 

392 

257 

( b )  Stability  . 

81 

78 

16 

Abdomen . 

26 

45 

17 

Other  . 

7,657 
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PART  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases 
known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  . . . 

837 

Errors  of  refraction  (including  squint)  . 

...  ... 

7,179 

Total 

8,016 

Number  of  pupils  for  whom  spectacles  were  prescribed 

4,224 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 

Number  of  cases 
known  to 

have  been  dealt  with 

Received  Operative  Treatment — 

(a)  for  diseases  of  the  ear  ... 

(. b )  for  adenoids  and  chronic  tonsilitis 
(c)  for  other  nose  and  throat  conditions  . . . 

... 

79 

290 

33 

Received  other  forms  of  treatment  . 

... 

622 

Total 

1,024 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids 

(a)  in  1963  . 

lb)  in  previous  years  . 

27 

241 

TABLE  C  —  ORTHOPAEDIC  AND 

POSTURAL 

DEFECTS. 

Number  of  cases 
known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

1,561 

(. b )  Pupils  treated  at  school  for  postural  defects 

... 

— 

r  i 

Total 

1,561 
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TABLE  D.— DISEASES  OF  THE  SKIN. 
(Excluding  uncleanlsness,  for  which  see  Table  C  of  Part  I.) 


Ringworm — 

Number  of  cases 
known  to 
have  been  treated 

(a)  Scalp  . 

3 

lb)  Body  . 

10 

Scabies  •  •  *  •••  •••  •••  •••  •••  ••• 

142 

T  mpcti^o  •••  •••  •••  •••  •  •  •  •••  ••• 

432 

Other  skin  diseases  . 

1,367 

Total 

1,954 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases 
known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  . 

1,829 

TABLE  F.— SPEECH  THERAPY. 

y 

Number  of  cases 
known  to 
have  been  treated 

Pupils  treated  by  speech  therapists  . 
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TABLE  G.— OTHER  TREATMENT  GIVEN. 

Number  of  cases 
known  to 

have  been  dealt  with 

(a)  Pupils  with  minor  ailments . 

7,478 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements  ...  . 

925 

c )  Pupils  who  received  B.C.G.  vaccination  . 

7,462 

(d)  Other  than  (a),  (b)  and  ( c )  above. 

Heart  conditions . 

104 

Total  ( a ) — (d)  ... 

15,969 
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FART  IV 


DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  DURING  THE  YEAR. 


I.  Dental  and  Orthodontic  work. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 


(a)  At  Periodic  Inspections 
lb)  As  Specials . 

...  75,6831 

...  4,917  j 

j>  Total  (1) 

80,600 

(2) 

Number  found  to  require  treatment 

•  •  •  •  •  • 

•  •  •  •  •  • 

52,689 

(3) 

Number  offered  treatment 

• « •  •  •  • 

•  •  • 

•  •  • 

41,985 

(4) 

Number  actually  treated  . 

*44  •  •  • 

•  •  • 

• « • 

18,845 

II.  Dental  work  (other  than  Orthodontics) 


0) 

Number  of  attendances  made  by  pupils  for  treatment,  excluding  those 
recorded  at  TIT  (a)  below . 

40,804 

(2) 

Half  days  devoted  to : 

(a)  Periodic  (School)  Inspections 
lb)  Treatment . 

5661 
4,934  J 

>  Total  (2) 

5,500 

(3) 

Fillings : 

(a)  Permanent  Teeth  . 

lb)  Temporary  Teeth . 

24,5381 
2,640  j 

^  Total  (3) 

27,178 

(4) 

Number  of  Teeth  filled : 

(a)  Permanent  Teeth  . 

lb)  Temporary  Teeth . 

21,641" 
2,402  ^ 

j>  Total  (4) 

24,043 

(5) 

Extractions : 

(a)  Permanent  Teeth  . 

lb)  Temporary  Teeth . 

5,036" 

15,636 

J»Total  (5) 

20,672 

(6) 

Administration  of  general  anaesthetics  given 

for  extraction  . 

9,664 

(7) 

Number  of  pupils  supplied  with  artificial  teeth  ... 

• • •  *  «  » 

208 

(8) 

Other  operations . 

. 

5,776 

III.  Orthodontics 

(a)  Number  of  attendances  made  by  pupils  for  orthodontic  treatment  2,002 


(b)  Cases  commenced  during  the  year  .  667 

(c)  Cases  brought  forward  from  the  previous  year .  443 

(d)  Cases  completed  during  the  year .  434 

( e )  Cases  discontinued  during  the  year  .  73 

(/)  Number  of  pupils  treated  by  means  of  appliances  .  467 

(g)  Number  of  removable  appliances  fitted .  413 

(i h )  Number  of  fixed  appliances  fitted  .  61 
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Appendix  B. 

LIVERPOOL  EDUCATION  COMMITTEE. 


LIST  OF  SCHOOL  CLINICS  SHOWING  THE  SERVICES  PROVIDED 

INDICATED  THUS— X 


Inspections 

Minor 

Ailments 

Dental 

Defective 

Vision 

Ear,  Nose 

and  Throat 

Orthopaedic 

| 

Paediatric 

Speech 

Child 

Guidance 

73 

’O  •£“ 
i)  ar 
C  U 

o  2 

Balfour . 

X 

X 

Belle  Vale  . 

X 

X 

Burlington  Street . 

X 

_ 

Carnegie,  Arrad  Street  . 

X 

x: 

Central  . 

X 

. 

St.  Anne’s  School,  Christian  Street 

X 

X- 

Clifton  Street,  Garston  . 

X 

X 

X 

X 

X 

X 

X 

X: 

Crown  Street  . 

X 

Croxteth  . . . . . . . 

X 

X 

Dingle  House  . 

X 

Dovecot  . . . 

X 

X 

X 

X 

x  y 

X! 

Everton  Road  . . . 

X 

X 

X 

X 

X 

X 

Falkner  Square 

(Child  Guidance  Centre) 

X 

X' 

Fazakerley  . 

X 

X 

x« 

Harper  Street  . 

X 

X 

X 

Mill  Road  (Everton)  . . 

X 

Norris  Green  . 

X 

X 

X 

X 

X 

X 

X- 

North  Corporation  . 

X 

X 

X 

X 

Northumberland  Street  . 

X 

North  Way  . . . 

X 

Old  Swan  . 

X 

— 

X 

Speke  . 

X 

X 

X 

X 

X 

Sugnall  Street  . 

X 

X 

X 

X 

X 

.  1 

Toxteth . 

X 

X 

X 

X 

X 

X 

X 

-  ,  ‘ 

15/17,  Upper  Parliament  Street  ... 

X 

■  I  — - 

X 

Walton  . 

X 

X 

X 

X 

•  X 

264,  Westminster  Road  . 

X 

Westminster  Road 

Congregational  Church  Hall 

Total  . 

X 

X 

16 

9 

18 

9 

9 

4 

2 

6 

3 

9 
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